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Statement as of December 31, 2002 of the Tennessee BehaVIOFal Health, InC.

ASSETS

Current Year Prior Year
1 2 3 4
Net Net
Nonadmitted Admitted Admitted
Assets Assets Assets Assets
1o BONGS ..ttt | eht et 3,235,781 | [ v 3,235,781 | .o 3,275,992
2. Stocks:
2.1 PIEfEITEA STOCKS.......cvuieirieecieiseieriecissie ettt sstssseses | srestessessssssessessessessasssssssssnsss | setessssssessessessnssassnssessessessans | soessessessossassnsssssssssnssessesens [0
2.2 COMMON SOCKS.......cveueiireiseeesiiesiesiss st sssesssessessises | fesssnessessssssssessssesssenessnesss | eessssssnessessssessssesssesssnessnes | seessssessnssssessssesssnnesssesesnns (O R
3. Mortgage loans on real estate:
BT FIESEENS ...t | erb bbbttt | ettt | etbeenb et (O NN
3.2 Other than firStHENS. ..o ssieees | cestessssssseseeessessesssssssssnssnsss | setesssssessessesssssassssssessessessans | sressessessessessnssssssssssssessasens [0
4. Real estate (Schedule A):
41 Properties occupied by the company (less
I 0 @NCUMDIANGCES).....cvucveceeicreree et seesssssssssssesssssssssssssssssessess | essessissssssssssssssssssssssssesssssns | soomssssesssssssssssssssssessessssenes [£:) [0 O
4.2 Properties held for the production of income (less
I 0 @NCUMDIANGCES)......cvvcvecirevieierieieseesessesseestessssssssessesssssesssssssssssens | sessenssnssssssssssssssnssssssssesssnses | sssessssssssensssssssessssssssnssnssnns | sessesssssesssssssssnsnssessessaseas [0
4.3  Properties held for sale (less §.......... 0 €NCUMDBTANCES).....cvvviiieieieieieiies | et ssesessssesess | reesssesissesessssese s ssesssses | evessssesessssessessssessessssesses 0 | e
5. Cash ($.....5,016,692, Schedule E, Part 1) and short-term investments
[CJ— 0, Schedule DA, Part 2)........c.ocuurieeineeeseesesssessssseseessesses | cesesessessssesseseons 5,016,692 | ...vomerecererineeninerieeiieees | cerveesennneesnenenns 5,016,692 | ....coovvrrrrrcrinnns 9,729,716
6. Other 10NG-termM INVESIEA @SSELS.........cuurvreireereiiecrecseisiseise st ssessnes | cessessesssssssessssessessesssssssssnsss | sssessssssssessessassesssssnssnssessans | nessessessessessnssssssnssessessnens 0 | e
7. RECEIVADIE fOr SECUMHIES. ......covuveveeercienrieeei et ssssnses | seessesssenssaessessssesssssssisensses | sreeessesssenesssssssesssessssesssenes | cosssesssesssesssssessessesesssenes (O
8.  Aggregate write-ins for INVESIEA @SSELS.........ccecueieiiieiieie e essieiens | eeresisrsss e snans 0 | 0 | 0 | 0
9. Subtotal cash and invested assets (LINES 110 8)........coeviveriveicrcieiisciieeis | e 8,252,473 | ..ooevieeveeeee e (01 8,252,473 | .oovevveeeeinne 13,005,708
10.  Accident and health premiums due and UNPaid..............ccvvvevrererciereirereieieeeiees | e 1,073,021 [ oo | e 1,073,021 | oo 727,671
11, Health care reCeivables.............cc.ovuiiiiriiriic s | e 14,664 |..oovvoiiinicienns 13,321 | 1,343 | 12,947
12, Amounts reCOVErable frOM FBINSUIETS............ccuiiiiiiiiririisssisisieies. | e nsb s | soees e nsbrsbnes | coeesnes bbb es (O RN
13.  Net adjustment in assets and liabilities due to foreign eXChange Fates..........ccoes | cevvireiiirieicsieeeieeieien | e | sesesisieses st 0 | e
14.  Investment income due and ACCTUB.............crvueveeuivecieeciereicreceieete et vesenns | eveaesesssseessssessaenen 80,469 | ..o | e 60,469 | ..o, 60,469
15.  Amounts due from parent, subsidiaries and affiliates...........c..cccoveveereeerieeeeien | e A127,806 | ..o | e 4,127,806 | ...oocovevvirerne 5,007,270
16.  Amounts receivable relating to uninsured accident and health PIANS...........cccccce. | cevieiinieicnierieseies | e | e 0 | e
17, FUMItUre and EQUIPIMENT..........c.ocveieiiciceccte ettt ssesnns | etsssessessssessssssessssessessssessess | susesissessessssessssssessssessessssenss | seessessssessessssesssassessssessesas 0 | e
18, AMOUNES dUE fTOM @QENES.........oveieeiricereireisceeie e ieeseese et ssessasessesesssesessees | sessessssessessassssssssssssessessasssnes | sessessesssssssssssessassesssnssesessns | snssnsssesssssessesssnsssssessessenssQ | neesessessessnssmesessssessassnsssnenns
19. Federal and foreign income tax recoverable and interest thereon
(including $.......... 0 NEt AEfEITEA tAX @SSEE)........evceciciceeicteeeeee ettt | evessiese st ssessesessesns | eetessesssssssesssssssesesssssessnsessess | srsesissessesissessssessessssseseess 0 | e
20.  Electronic data processing equipment and SOWAIE...........c.ccceirireiiiiiiieiiies | v | rerssseisssesssese s sssssses | sevessssessssssessessssessessssesses 0 | e
21, Other NONAAMItEA @SSELS..........cvuuiiirieririieiri it | cerbeesssssnes bbb snseenies | cetbaesinsbnsb bbb seenies | cerbiessesebensb st (O NN
22. Aggregate write-ins for other than invested assets..........ccoovceecveeerceeceieeieens | s 1,626,495 [.oioiireiiieieninns 997,944 | 628,551 | oo 0
23. Total assets (Lines 9 plus 10 through 22)...........couuveiniriniinsrinirineissnsirssein | cesenensressseeenes 15,154,928 |....cccoivvvirirns 1,011,265 | .o 14,143,663 |....ooovvvvvers 18,814,065
DETAILS OF WRITE-INS
0807, oottt es ettt | £htees Rttt ee | seeeteee sttt | st O
0802, eeeereeeeeeereeee e es ettt s s sents | SeseesesEenteneaete s e s st st e santrees | erseststneessestest st st s e ntentes | seeeessessen s st et et st st entnen 0 | s
0803, oot | Shbee Rttt netine | seest s enntes | et (O R
0898. Summary of remaining write-ins for Line 8 from overflow page.........ccccveveieien | voveireiveiniieseeessieenans (1 TR (1 TR (1 TR 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (LiN€ 8 @DOVE)........cverrercrerreensrersnnean | wonsseenssesssnesssesssnssssesnens (0 TR (0 R (0 RO 0
2201. Risk Share RECEIVADIE............c.coivieveieeicec ettt | stestesesseses s ssaenes 616,355 | .oveveireieeereeeeereeee s | e 616,355 | ..eovoeereeereeee e
2202. ASO RECEIVADIES.........cooureierirriiriiiieseiesesessees e sss e ssssssssenns | ceesssssssesssnessesssenees 12,196 [ ovvorverererireeeisenieneies | veeseesieesieeseene 12,196 | oo
2203. Provider Recoveries and AQVANCES............ccuiuiiiiniiiniiisisissississiesienes. | oo 990,726 | .coovveireirienis 990,726 | oo (O RN
2298. Summary of remaining write-ins for Line 22 from overflow page..........cooeevveies| coevereevereeeieeieenns 7218 | e, T,218 | e 0 | e 0
2299. Totals (Lines 2201 thru 2203 plus 2298) (LN 22 @bOVE).......ccovurrrrerrnrerenrinnen | ceernresessnsanesnennens 1,626,495 | ..oovvrrereirreinns 997,944 | ..o 628,551 | oo 0
(@ $..n 0 health care delivery assets included in Line 4.1, Column 3.




Statement as of December 31, 2002 of the Tennessee BehaVIOFal Health, InC.

LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 reinSUranCe CeAEA).........cveuiveiiieiereieieie et esenes | eevensesssieinees 5,987,160 | ...cooevveeiererereeieieeeiens | e 5,987,160 |...cccoovevneee 11,040,499
2. Accrued medical incentive pool and DONUS PAYMENLS.............cceviiviriieriiiiieieeeee s eeeeissesiens | ceeresesisssesesssessssssesessss | sessesessssesessssssesessssssesesns | seresesssissesessssesesssssesns 0 |
3. Unpaid claims adjustment expenses
4. AQQregate POLICY MESEIVES........ccviviveveveiirctere sttt ss s s b s s ssesesenes | saetessssesesssssesessssssesesanss | evesssssesesssesessssetesessnsns | sbesessesessssssesesssssaesasans [0 TR
5. AQQregate Claim MESEIVES.........ccccveieeiceeieeiie ettt b st ae s ssssbnaas | sissessesissessessssessessssesseses | essessessssassessssessesassesseses | ossessessssessessssessssessesas 0 [ oo
6. Premiums received in @aVANCE.............ccuuuivuiiiiiiiiiieis s | s 2,071,559 | oo | s 2,071,559 | .o
7. General XpenSes QUE OF ACCTUBH..........c.cueveuieeriieieciie et ss st st s s s s sssenss | evsessnsessssensesas 213,676 | oo | v 213,676 | .o 393,628
8.  Federal and foreign income tax payable and interest thereon (including §.......... 0
(on realized capital gains (losses)) (including $.......... 0 net deferred tax Iability).........cocoeevrries [ v | cereeereensiseseseesseseeeinees | eesessesessesssessesssssanean (0 U
9. Amounts withheld or retained by company for the account of Others............cceieeinieiniiniie [ | | e (0 R
10.  Borrowed money (including §$.......... 0 current) and interest thereon §.......... 0
(including §.......... 0 CUITEINE) ...ttt es et s s sssessee s essessssnssesssnssan | eessesssesssesssessesssesssesssens | sueessessesssesssesssesssesssestas | aesssssassssnssessenssesssenees O
1.
12.
13.
14.
15.
16.  Liability for amounts held under uninsured accident and health PIANS..............ccoiveuieiiiicieiiiis | et seeereiens | ceeeveieeae e benes | evesesssssesessesesessseenas [0 U
17.  Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)...veoeeereeereeeeseeeeeeeeeeennes | seeseessessessnsesnnd 614,408 | ..o (O] 614,408 | ...covvovreens 510,551
18, Total liabilities (LINES 110 17)......vveurrrrriecierierinecieeeesiseeieeresssssesssesesesenssesssssssesssseessnes | seseesseessnenes 8,894,046 | ......occovvrinirriinns LV 8,894,046 | ................ 15,399,101
19, CommON CAPIAl STOCK........ceviveicriecicece ettt | sereniesanes 9,99, RN IR 9,9, NS ISR 1,000 | oo 1,000
20.  Preferred Capital STOCK........coviecveieiie ettt | arresnienaa 9.9, 0. SO DR XXX teteieiiee [ e ssssiessss | evsesssessesssssssesssssssesnses
21, Gross paid in and contributed SUMPIUS............ccvvvevivevcreieiercieese et | cveessaenan 9,99, RN IR 9,99, RN IR 9,067,036 | .....cceeveve 8,567,036
22, SUMIUS NOES.....ouveveverreseciseiisereceees ettt | sreeseenins XXX v e XXX voevvirevens [ e, 11,168,341 | .....cccconev. 11,168,341
23.  Aggregate write-ins for other than special SUrplus fUNdS.............cocvereerrirrnrrninieieeneneeees | e 9,99, GO IR 9,90 O RN [0 1 T 0
24, UnasSigned fUndS (SUMIUS)........ccuveruererrermirmiieiseiisesiseeesessiessesesssessessssessesssssesssssssesssesssessons | coseesecsons ) 9,9, ORI R 99,9, SN IR (14,986,760) | ......conv.n. (16,321,413)
25.  Less treasury stock, at cost:
251 0.000 shares common (value included in Line 19 §......... (1) FEUSTUTRTUROPSRTOURTORN DUVIRRORPOTIN 9.9, 0. SO DR XXX teteieiiee [ e ssssiessss | evsesssessesssssssesssssssesnses
252 .. 0.000 shares preferred (value included in Line 20 §.......... 1) ST (OO D99, SO IR XXX teteieiien | et iesisseesessesiesesies | evessssssssssssssessssaseessneas
26. Total capital and surplus (Lines 19 t0 24 1SS LiNE 25).......cccueuviererierieisieiesiessesssesessnens | aressssenna .00, ST IR .00, ST I 5249617 | .o 3,414,964
27. Total liabilities, capital and surplus (Lines 18 and 26) 14,143,663 | ................ 18,814,065
1701, Premium TaX PayabIE...........cccocuiiueiiieieeee ettt se s sesassesaesees | saesessesessessesenes 614,408 | ..o | e 614,408 | ....ccvovernee. 510,551
1702, Rt t | Sht bRt | eest et enes | feees ettt (U R
1703, ottt RS8Rt | 28 en sttt | neesteessnes st ntnnen | frnes et sttt nens (0
1798. Summary of remaining write-ins for Line 17 from overflow Page.........cccoueueeeienieiesiesiesiies | oeevsieiesseesesssse s {01 T {01 T {01 TR 0
1799. Totals (Lines 1701 thru 1703 plus 1798) (LiN€ 17 @DOVE)........verurrerrenireeresresresrssnesnessessesnesnenee | cessessessessesesens 614,408 | ..o (O] 614,408 | ...covvovreens 510,551
28071, bRttt | seentene ) 9,9, I RO XXX voeivierens | covreeniesinessesisesieenes | reseseeniesssessseeseesssens
2302, RS RS Rkttt ent st | essententes 9,99, GO IR XXX teirireiee [ rereieineneisesesseneessseeens | eeseseinesessessseeseessseeeen
2803, bRttt | neentene ) 9,9, I RO XXX vivvierens | eoveesnesinesissesiesieenes | oeeeseeniesssesssesseesesens
2398. Summary of remaining write-ins for Line 23 from overflow Page...........couvvvrereerenrireerennineinines | ceveeeneen 9,99, GO IR 9,90 O LN [0 1 T 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8bOVE).......cccveerrnereenerinirenssirserinnsressissnensees | seseesssennes XXX voerenerenne | crenreennes XXX voerreereens | connrnnnenesenennssnnssenn (0 R 0




Statement as of December 31, 2002 of the Tennessee BehaVIOFal Health, InC.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. Member months 5,123,461 | .o, 7,362,086
2. NEt PrEMIUM INCOME.......cviiiviicteiiiete ettt et e a bbb bbb s s s b s s sebebennnaens | oesssesasassnaan XXXt | e 101,814,991 | ..o 137,871,876
3. Change in unearned premium reserves and reserve for rate credits
4. Fee-for-service (netof §.......... 0 MEdICal EXPENSES)......vuiveieieiieiiie ettt sse s senaens | eniesissesnnas XXX ttterevereieees [ e esvenas | cesesssse st
D RISK TEVENUE. ..ottt s ettt ss e etenns | nesenseensneenin XXX tirieirieiees | e eiseseeienns | st ens
6.  Aggregate write-ins for other health care related reVENUES.............ccovveveveveveieeeeeeee e | crersrisssanes XXX ieteisisrisieies | ceersrisresesssssssseaessnas 863,399 | . 0
7. Total reVENUES (LINEBS 210 B)......ccuiviiiiccriieieicceis ettt sttt eb e s st ssssasbesenas | evssesesesnns XXX oo | e 102,678,390 | ....ccevevvrernnns 137,871,876
Medical and Hospital:
8. HoSPItal/MEAICAl DENETIES..........cvieicecicee ettt st snsenns | oevessesssssssesssssssesessessesensessesans | erestessesensesssesaens 41,202,280 | ..covvvcrre. 61,148,775
9. Other ProfESSIONAI SEIVICES........c.veeveeeiicisieeiiesie ettt ettt a s sse st et ssesssssssessnsens | oetessesssssssssssssssesnsassessnsessesans | svessessesensesessasenes 47,884,988 | .....ccoeeverrenen. 64,058,850
10, OULSIAR TEFBITAIS........ouoiiiiicii bbbt | ot bbb | Shbaesb bbb bbbt | bt st
11, EMErgency ro0mM @nd OUE-OF-GIEA...........ceuiuiieeiiieicteie ettt ss sttt ettt s bes s sansens | 4ebssssssessssessessssessessssassessssanses | ebsssessesssessessssessesssssssessssanses | evsesssessesessessesssesssssnsessesansas
12, PIESCHIDHON ArUGS. ... voieieceeireie ettt s sttt £ et s b st sses s | sessessessessssssessessessensanssessessesss | 4etessssssssessessassnsnssnssessessantas | sbsessmssessessanssnssnssnssessansanssnens
13.  Aggregate write-ins for other medical and NOSPItAL............cc.oveviiveiiieiccer ettt | eoesaesssstesesss s bense s snens 0 [ 0 | oo 0
14, Incentive pool and Withhold AdJUSIMENES. ..ottt ettt es e | eesaetssssesesssssesesssssesessnsesessns | eetessssesesssissssesessssstesassesesssns | caetsssssesesssnsetessssnsetassssesesnans
15, SUDLOAL (LINES 810 14)......couuierceircireeisceieees et est st eest ettt | eebtseet sttt (1 R 89,087,268 | .....c.coovvrerennc 125,207,625
Less:
16, NEt FBINSUTANCE FECOVETIES. ...ttt sb | Hasb bbbt | Sobiesb bbb | bt bbbt
17.  Total medical and hospital (LINES 15 MINUS 16).........cueuieiiuririiiieiieieissieisssesesesesssse st sesse st ssssesseses | sssssessessssessessssessessssessessssans (1] 89,087,268 | ........cccoevneee. 125,207,625
18.  Claims adjustment expenses 870,989 | ....cooviiein 1,251,045
19, General adMiINISIrative BXPENSES. .........c.ccvieiieieie ettt sttt sttt st s st s bnas | etssesssssssesssssssesnsassessssessesans | svessessesessssessasaess 10,663,957 | ..covvevcree. 15,844,765
20. Increase in reserves for accident and health contracts
21.  Total underwriting deductions (LINES 17 through 20).........c.eiuiueiiiieieeiiececee et eiens | eretssisastesesissssesenssassssnaeaenas (L 100,622,214 | ..o 142,303,435
22. Total underwriting gain or (10SS) (LINES 7 MINUS 21).........eviuerireieieieiiereseieseseete e sesse s sessssessessenas | evsesessesienas XXXt [ e, 2,056,176 | .oovvvevereiere. (4,431,559)
23, NetinvesStMeNt iNCOME AMNEA...........c.ccveiueiieeicieiceee ettt ettt st s s bes s bnsesans | sensessesissessssessessesssesassssssssesns | sevessssssssssessssessnsanaes 281,524 | ..o 932,656
24, Net realized capital gaiNS OF (I0SSES).........c.ccvieuieeiieeiireiiesiesss e estes st essessesesseses s s e sssessssessesssssssssssses | sresssassessssssssssssssessssassesansasss | stesnssssessessssessnsassessesassesansanss | stessessssessmsassessssnsesnsansassssanes
25.  Netinvestment gains or (I0SSES) (LINES 23 PIUS 24)..........coureuririirirriieiireieissseissseissesessssessssessesesessssessnses | ssrsssessssssassessssessessssessssanees {1 281,524 | .o 932,656
26. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
LI 0) (amount charged off §.......... (1) )OO OO OO DU
27.  Aggregate write-ins for Other iNCOME OF EXPENSES...........cvveiiveieiriieieieicetee ettt besesssenes | oevessessssssse s ssse s sssessssnea 0 | 0 | e 0
28.  Netincome or (loss) before federal income taxes (Lines 22 plus 25 plUS 26 PIUS 27)........cevererrerrirrerneinee. | revrenesseenseseesseseessessssessneens (01 2,337,700 | oo (3,498,903)
29. Federal and foreign inCOME taXES INCUITEM. ..........ccovveveveeeerieieretese e e et ssse s ssssessssenenss | asssesissessnnas XXX s itetetitiiisieres | sreresesssssetesssesessssssesesssssenes | oesebessssssesesssssesassnseaensssnasanas
30. Netincome (10S) (LINES 28 MINUS 29)..........cuueuririrriiriieiisieieieseissiessiesesesiessssssessss s ssssssssssssssssssssessssenss | cossessssesisnan XXXKeovvvevieerieenes | e, 2,337,700 | .ooorerererere, (3,498,903)
DETAILS OF WRITE-INS
0601. RiSk ShAre REVENUE..........ccuevuiiriiiiiiti ittt sttt | enisesiseseees ) 0,9 SO TONTN TR 863,399 | ...
0B02. ... veeoeereeseeeseeees st eSSt | estseesterenas XXX orevrreerneeones [ seemnneemneesseesssesssssnsssssssnns | seeseessseessssssssssssssssssesssnes
0B03. ..ot | et XXX vievvierirnnenen | coereireniesessssessssesssesiesisns | ceesssenesssessesssses s
0698. Summary of remaining write-ins for Line 6 from overflow Page..........ccceueueieieieieiniciesiesieeisieissieesnes | ceenessesenens XXXoteieierereiiens [ e 0 | e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE).......veuurrerireesrerarressressnsssrssssessssssssssssnsssnesssesssnens | sevessssessenas D09, SR OO 863,399 | ..o 0
1 O OO POE OO OO OO PTOTI BOUOT OO
1302, et RS R e R it | ShE RSk | SRt SRt | Shiee bR
1303, et R ettt | ChE R Rtk | HRE e es Rt | fhienb bbb
1398. Summary of remaining write-ins for Ling 13 from oVerflow Page...........coceveuveerieerieieeccsiesiesseieisnies | eeveserissssnsesssssssssessersnsnsQ [ eevesveiesssessssisesssenesreend0 [ o 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (LINE 13 @DOVE).......cururerrerireiirisiierssissesseenessessessessesssssessesssnses | snessesssssssasssssssssssssassssssens {01 [ {01 U 0
2701.
2702, ook Rt e | Rt bRttt | Seest ettt | deebiee e
2703, oot R R8RSR | eeeE e R Rt st n s | Seestees sttt enntaes | deebiee sttt
2798. Summary of remaining write-ins for Ling 27 from OVErfIOW PAGE..........overererrerirrereieiieisieeiesiesinsessessessens | cesseseessessssessssssssssssssssssanenns (0 0 | e 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 @DOVE)......c.ceiireisiiiisisierssessssssssssssssssssssssssssesssssssnsans | sosssssssssssssessssassessssessssssseses {01 U {01 U 0




Statement as of December 31, 2002 of the Tennessee BehaVIOFal Health, InC.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

Current
Year

Prior
Year

31.

CAPITAL & SURPLUS ACCOUNT

Capital and SUPIUS PriOr FEPOIMING YEAI..........c.cueeererierriiete sttt ettt es st s s es st b st se s e s s s st st et sna s st snsesntesansas

GAINS AND LOSSES TO CAPITAL AND SURPLUS

32.

33.

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

Net inCOme OF (I0SS) fIOM LINE 30.......c..cuiieiiieeicieeectece ettt e s s e ss st s s st s ettt b st en s bbbt s banen
Change in valuation basis of aggregate policy and ClAIM MESEIVES...........c.ciueieieeieieeieeeceee ettt aes
Net unrealized capital GAINS ANA IOSSES..........cvciviiiiicieieiice et a st s a et b s s bbb st s st b s s e
Change in net unrealized foreign exchange capital gain OF (I0SS)..........cvooveieriieeieeeieieesee ettt bt senaaes
Change in net deferred income tax
Change in NONAAMILIEA BSSELS...........cvviieeiieeiciecetsetes ettt et s e s s st et s s sttt es ettt s et es b s sanes
Change in UNAULNOMZEA TBINSUFANCE............cevueveeeeieeeectes ettt et s s ss st s et s s b et et s st n s st es st s s b s st s s b s seneaen
Change in treasury stock
ChangE iN SUIPIUS NOES........cucveieeiiceiecteees ettt ettt sttt et s et a bbb b a s b bbb s st s e s sttt s et s st sttt st
Cumulative effect of changes in aCCOUNLING PIINCIPIES.........c.cuevcvieeieeieieete ettt ettt st st saes
Capital Changes:

421 PAIA iMoottt
42.2 Transferred from SUrplUS (SLOCK dIVIAENG)...........cuiveivcreicreic ettt ettt sttt tnee
42.3 TIANSTEITEA t0 SUMDIUS.......cvcvives ettt ettt et sttt b st s ettt a sttt et s bt s ettt s e e s bansns
Surplus adjustments:

43.1 Paid in

43.2 Transferred to capital (SLOCK QIVIENG)...........ccccviviiecirieieeecs ettt ettt st s st sae st ss s snsessnsesans | arsessssessessssesssssssessssasssssssansans | aesessesessesinsessessssesessessaseesanens

43.3 TranSfErred fTOmM CAPIAL..........c.cceveieeei ettt ettt e sttt ettt e st s e bt bes s s st essessssessessssssssessnsans | nrtessssessesinsesaesstessesansesaesnaans | neresntesses st es et s s s et aen

44, DIVIENAS 10 STOCKNOIABTS..........ouiviiiciiiiici bbb | S0k i bbb | bt
45, Aggregate write-ins for gains OF (I0SSES) IN SUMDIUS. ........cvcvueveverereie ettt sttt s s sttt es b s s s s s s b s e ssassssessssssssess | asbassessssesssssssssssssnssnsesansneas {01 U 0
46. Net change in capital and SUIPIUS (LINES 3210 45).........coviirririreiereieiieesietes ettt bes et sa s seessssesssssssessssenas | svsesssssssnssssesansenens 1,834,653 | oo, (3,430,408)
47. Capital and surplus end of reporting YEar (LINE 31 PIUS 4B)..........ccveuevereireiereieiieis ettt s et st ssaesssaes s ss s sesessesssssssssans | svsesssssssnssssssassesens 5,249,617 | ..oveveveerern, 3,414,964

DETAILS OF WRITE-INS

BB, ettt R Rt eenn | HeEsee R R sttt eees | Shteet et
BB02. oottt E R R 8RR EEREEEERERRRERER e R Rt eeen | SeEsee R e R et nees | Shteet et
1 OO Do PSP TP OE TP
4598. Summary of remaining write-ins for Line 45 from OVEMIOW PAGE..........cvrurruririeieieces ittt sttt ssessesns | sesseesessessesssssssssssessessessnens 0 | e 0
4599. Totals (Lines 4501 thru 4503 plus 4598) (LINE 45 DOVE)........uueruerurearereesressesseseessessessessssssssssesssssssessssessssssssssssssesssssessassessensssssssnssnssnsane | aessessessossasssssssessessassnsnens 0 | e 0




Statement as of December 31, 2002 of the Tennessee BehaVIOt’al Health, InC.

CASH FLOW

1
Current Year

2
Prior Year

1.

13.

14.

16.

17.

CASH FROM OPERATIONS
Premiums and revenues collected Net Of FEINSUIANGCE.............c.riririiiiirrir bbb
Claims and claims adjUSIMENT EXPENSES.........ccviiireieiiec ettt s bbbt s bbb b bbb en
General administrative EXPENSES PAI..........cc.euieiiuiiieiiieieise ettt bbb bbb bbb bbb sttt sena
Other Underwriting iNCOME (EXPENSES).........ciiuiiiuerieriiieietesse ettt se bt b ettt s st b et s s bbb bbb s s st n s st st ensesas
Cash from underwriting (Line 1 minus Line 2 minuUS LiN€ 3 PIUS LINE 4).........cviuiieiieiciesesie ettt
NEt INVESIMENTINCOME. ... bbb
OhET INCOME (EXPENSES)...uvuiveieitiietsitisetssse s st ss et ss st st s st s s b bbb s b s s b s s bbb s bbbt s s bt s bbb s bbbt s e b ettt seea
Federal and foreign income taXes (Paid) FECOVETE...........cuiiiveiriiiieicteie ettt bbb s as
Net cash from Operations (LINES 510 8).......c.cueuiuiiiiieieiieee ettt bbbttt
CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
10T BOMAS. ...ttt
10,2 SHOCKS. ...ttt
10.3 MOMGAGE I0BNS........cveieicteiecice ettt et bbb s bbbt s bbb b bbbt bbb et s sttt
104 REAIESIALE........eeeieece bbb
10.5  OthEr iNVESIEA @SSELS.........uivuiieiiiiiiitiie it
10.6 Net gains or (losses) on cash and ShOrt-term INVESIMENLS............ccceiueiieiciieeee ettt
10.7  MISCEIANEOUS PrOCEEAS. .......vuveieieieiicisiieiseettete ettt bbb bbb s a bbb s bt et b s bbb s bbb s st s et n s bt
10.8 Total investment proceeds (LINES 10.1 10 10.7). ...ttt bbbttt
Cost of investments acquired (long-term only):
11T BOMAS ...ttt
1.2
11,3 MOMQAGE I0BNS........cveieicteicce ettt bbb st s bbb b bbbt bbbt st
114 REAIBSIALE. ... bbb
11.5 OthEr INVESIEA @SSELS. ..ottt
11.6 MiSCEIIANEOUS APPIICAHONS. .......cocvicvieicicic ettt bbbttt bbb snans
11.7 Total investments acquired (LINES 11.110 11.6)......cviuiiiriiriiieeiee ettt nans
Net cash from investments (Line 10.8 MINUS LINE 11.7).....ucuiuiiuiiiieieiieieiie sttt sttt et nans
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided:
13.1 Surplus notes, capital and SUIPIUS PAIA IN........ccviiiiieicieieieie ettt ns s
13.2 Nettransfers from @ffiliAtes...........ocuii b
13.3 BOITOWEM fUNAS FECRIVEA..........cvuiiiuiiiriiiici bbbt
134 Other CASh PrOVIAEA. ........cuveiiieiciceet ettt s bbb s b a bbb s bbbttt
13.5 TOLAI (LINES 13,110 13.4)...uiiieiccece ettt bbb bbbttt bbbttt aes
Cash applied:
14.1 Dividends t0 StOCKNOIABIS PAIG.........c..cviueiciiieiiisiiciie ettt et s bbbt en b nans
14.2 Nettransfers t0 affiliates. ..o
14.3 BOITOWEA fUNAS TEPAIM. ........ceevuiviecicteiete ettt ettt b st s s s bbb s bbbt
14,4 OthEr @PPIICALIONS. ........oveitieeicicte ettt bbb bbb s s s s bbbt b bbbt snans
145 TOAI (LINES 14110 14.4) ..ottt bbb st bbbt et bbbt es
Net cash from financing and miscellaneous sources (Line 13.5 MINUS LINE 14.5)........ccoiviveiiieieiiicceieeesesse et
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
Net change in cash and short-term investments (Line 9 plus Line 12 plus LiNe 15).......c.ccueviurierrieiieieiieieeisiese s sssenees
Cash and short-term investments:

171 BEOINNING OF YBAI ...ttt ettt sttt b s bbb e s bbbt bbbt ans

17.2 ENd 0Of YEar (LINE 16 PIUS LINE 17.1).u.iucveiieietiecteie ettt bbb bbbt bbb

.................. 103,776,048
.................... 96,003,039

.................... 13,307,768

.................. 138,341,617
.................. 126,097,522

.................... 17,418,519

..................... (5,534,759)

......................... 321,735

..................... (5,174,424)

......................... 914,340

..................... (5,213,024)

..................... (4,260,084)

...................... 3,200,000

...................... 3,200,000

...................... 3,291,891

..................... (4,713,024)

...................... 9,729,716

...................... 5,016,692

..................... (4,351,975)

.................... 14,081,691

...................... 9,729,716




satementasof December 31, 20020 1 €NNESSee Behavioral Health, Inc.

ANALYSIS OF OPERATION BY LINES OF BUSINESS (Gain and Loss Exhibit)

10 1 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medical Medicare Dental Vision Health Xviil XIX Stop Disability Long-Term
Total and Medical) Only Supplement Only Only Benefit Plans Medicare Medicaid Loss Income Care Other
1. Net PremiUum iNCOME. .......curuireiiciricieir ettt ennnns | eia 101,814,991 | .o [ | [ [ | e [ 101,814,991 e | e [ e
2. Change in unearned premium reserves and reserve for rate credit............cocoeerrviicncnns [ 0 [ e | e [ e | e [ e [ ererreeeesnnenenes | e [ e | s | e [ s
3. Fee-for-service (netof §.......... 0 mediCal EXPENSES)......curvreriareieeieieinirineeeieisis e [ eeeeseieeeeseneeees 0 [ e | e [ e | e [ e [ ererreeeesnnenenes | e [ e | s | e [ s
4. RISK TVENUE.......coviiiiciiciiiciriec ettt ssisseessssessniensniennnes | eenerennnennneennsQ [ ererininnnennnnne [ e [ e [ e [ eeesesensensennes [ eeoresensensennes [ e [ eeresenseees
5. Aggregate write-ins for other health care related revenues. 863,399
6. Total revenues (LINES 110 5)...cvviurururriiecieieisrreeieiees et ....102,678,390 [....covovinn [V I [V I [/ I 0
7. Medicallhospital DENEfits.........ccevrriceererrricrrrrrecerneeeesneseeeeseneneseeeeeeseseens [ e0eeens1,202,280 | e [ e [ Lo | [ e 41,202,280 |....oooveereeieieen [ s | e [
8. Other professional SEIVICES...........oceueueurririciricirniieeesneseeeeeeneseseeeessesesensssessennesenens | eoeeenb 1,884,988 | [ e [ Lo | e [ e 47,884,988 ... [ | e [
9. OULSIAE FEEITAIS. ... [ corteeinsiei e 0 [ e [ [ e [ e [ e [ e [ e | e | e | e [ e
10.  Emergency room and OUL-Of-aIEa...........c.curururiirereireriniescieiriee e eesesese s seesesesssneans [ ceesssasssnsssssnees 0 [ e | e [ e | e [ e [ ererreeeesnnenenes | e [ e | s | e [ s
11, PrESCHPHON ArUGS. ... vttt [ cbeeeeannseteteenenes 0 [ e | e [ e | e [ e [ eereneeessnneenes | e e | s | ceeeeeeereesenenenens [ e
12.  Aggregate write-ins for other medical and hospital..............cccerrrnicennceeeeeee e (1 O [ [ [ [ I [ [ I [ I [ [ I [ I [ I 0
13.  Incentive pool and withhold adjuStMENtS...........c.crriiirce s [ s 0 [ Lo [ [ Lo [ L Lo [ L e [
14, Subtotal (LINES 710 13)......cvrierieceierierienciiree et | eeese 89,087,268 |....ccocoviiinnnnes (O I (O I (O I [V I (O I (O I 0. 89,087,268 |....ccocovriinnnnes [V I (O I (O I 0
15. Net reiNSUraNCe FECOVETIES. .........cuvvuiuiieriiireeie e | erisesi s 0 i Lo e [ e | arersnessnensnennnes | sreesnessmensnennnes | sroessnoersmensmnnnne | sronisnoessnonnsnennnes | eroesonensnessnernnes | eronisnonssnensnnnnnes | eronisnessnnnsnnsnnes | sresisnnsanesanecnnnes
16.  Total medical and hospital (LiNes 14 MINUS 15).........ccoeveuerremeerciieneiineineisciseeseineeseensesnens | e 89,087,268 |....ccovovriinnnes (O I (O I (O I [V I (O I (O I 0. 89,087,268 |....cocoviiiinnnes [V I (O I (O I 0
17, Claims adjuStMENt EXPENSES.........cvurueeririreeieieirre ettt | ceeesnnnees 870,989 | ..iieeiirrieieees | e [ | e [ [ e | [ 870,989 | ..o | e [ e
18.  General administrative EXPENSES........cvviurururirieircieieieesinceieisseseese et eseee s seeseessesnnas | ceeeees 10,663,957 | .voeeeieierrniees [ Lo [ [ e [ e 10,663,957 [ .oeeeeeeeenienns [ | e [
19. Increase in reserves for accident and health CONtracts.............occviernieinincnicnieicicns e 0 i Lo e | | e | sessnesnensnennnes | srenisnesnesnennnes | srenisncssnnn s
20. Total underwriting deductions (Lines 16 to 19)....... B 100,622,214 | ... ....100,622,214 | ...
21. Net underwriting gain or (loss) (Line 6 minus Line 20)............c.ccccerrneiicnnnnincennicees | ceeieas 2,056,176 |...cooovvrerrnne. (V) T (V) (V) (V) T (V) T (V) 0].... 2,056,176
0501. Risk Share Revenue 863,399
0502, ..o nnnsnnssnssnnsnnens [ e [ e [ [ o [ | [ |,
0503, .ottt | cereren s 0 eoeeeeneereeneeneennens e | e | [ | | | | e [ |
0598. Summary of remaining write-ins for Line 5 from overflow page...........c.cocoeeerrnccennnnnens [ eeveerirnicens (1 I (V1 I (1 I (1 I (1 I (V1 I (1 I (1 I (1 I (1 I (1 I (1 I 0
0599. Total (Lines 0501 thru 0503 plus 0598) (Line 5 @DOVE).......cvuiviveieirrirciiiscisisneienssnerseies [ e 863,399 | ..o (O I (O I (O I [V I (O I (O I 0 .. 863,399 | ..o [V I (O I (O I 0
120, et | sersen s 0 eoeeeereereeneeneennens e | [ | [ | | reeesses | | e [ |
1202, et | nersen s 0 eoeeeeneereeneeneennens e | e | [ | | | | e [ |
1203, et | nerien s 0 eoeeeeneereeneeneennens e | e | [ | | | | e [ |
1298. Summary of remaining write-ins for Line 12 from overflow page..........ccoeeeenneneneennnnes | cvrnineesirnes (1 I (V1 I (1 I (1 I (1 I (V1 I (1 I (1 I (1 I (1 I (1 I (1 I 0
1299. Total (Lines 1201 thru 1203 plus 1298) (Line 12 8DOVE)......cuviierieirerinriiiriniirneiniiseennisnnne | covensesneneneens [V I [V I [V I [V I [V I [V I [V I [V I [V I [V I [V I [V I 0




satementasof December 31, 20020 1 €NNESSee Behavioral Health, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

Comprehensive (medical and hospital)

........................................................................................................................................................................................................................................................................................................................................................................................................................ 0
MEAICATE SUPPIBIMENL.........ceceeieeeriit ettt sttt eteire etetetseaeseseeeteeaesesebeae b s e seseeeeee a2 s e R e s eEeE e A28 eEeEeEa£s L8 e b e b e e eReEeEeEaE e e s eEeE S 2seEeEeE e e e s eEeEeeeEaEaeEeEebeeaeseseEebebas e sesetesassssnsesass | esassssesessnsaesnsnsesasnsseseeesesasnsesesasass | £essesesesasnsnesnsntesasnsaesesesesssssnsesesassns | £eesesesesseassesntesasasaesesetesaseesesesasanses | eresesesssatnseteeeesenesnsete b e s e s s e nanas 0
DIBNEAI ONIY ...ttt ettt £atsetebeee st s eEeE e e e eeseseEeb e £ e AeEeEeE £ SR e R eEeE e £ SR LR SR £ eEAEA LR SR e R £ eE L AL EeEe RS L LA LA eE e £ LA LR eEeEeEEA LR e EeEeEeEaeEeEeEeE et aeAeEeEebe s e ansetetessantes | SEeteteetsetetetetataeseheteeat e sehetesesssaehetes | £hetettseteteteeateRetehe bt tsehetetetssesetetas | 4tetetathetetet et aeneEetet et et e setete st enetetenas | 4eetatietetet et atseE ettt et n bbb s st s 0
VISION ONIY ...ttt ekttt s b s b et e bs £aesetebeeeeaeseteEebeeaeseseEebeE e e AeEeEeE £ SR e R e S e A oS eR LA SRR eEAEA LR SR e R £ eE L AR EeEe R E L SR eEeE e £ LA LR eE et eEeeA LR eEeEeEeEaeEeE et EeEaeAeEeEebe st ansetetessantes | £Eeteteetsetetetetataeseheteeas e sehetesessseaeses | Shetettsetetetee et eRetebe b st sesetetetssesetetas | 4Eetetaehetetet et aeaeEetet et et esebetetatenetetanas | 4eetattetetet et anseE ettt et e R bbb s et s 0
Federal employees health DENEItS PIAN PrEMIUMS...........cioiis ittt ettt ettt es bbb e e s b et e £ e e s e E e e e £ 2 s 28 e e eE 452 s e 82 b e e e £ e £ s e EeEebeEaE e s e Eebebes e sesebesesssesesass | £etaesssesessnsaesnsntesasassesehesesasesesesasans | £essesesesasrsesnsetetaensaesesesesssssesesesassns | £eesesesesnsnesesetessensnesesetesasesesesesasanses | 2resesesssnesnseseesssenesnsesetes e esesesesanas 0
THIE XVITT = IMEAICATE. ... ettt et siaee eetseesese et eee s e s8££ e84 E 84584 E 842 £ £ 428848 eE 842 E s £ £ 2884 E £ 8L eE 88428 E 842 b A8 ee b e R b ee b s b ses b e s enbsessesssnns | foetieetsessaessestee e es b e s es b e b sensessestsnsss | eetsessastsessanesessaessestanssens e ssenssensentses | eetseesants st et es b e s st st s st nsnes | eeesene sttt 0
THHE XIX = MEAICAIT. ... cvv ettt ees eoeesaee st e s eS8 842 E 8425 £ £ £ £ £ £ 2RS4 E R8s eE A £ bR b £ bbbt bbbt en s sentns | entnes ettt 102,678,390 | ...ceuvueereereeeerneeeisneeeesseeenssesnees [ eeeeisnnissinei st | e 102,678,390
OBNET. ettt ettt et R R R e SE8REeE R SR oA R4S R eEE R R R R SRR R4 eE R LR A oA R LR 4R 8 £ R4S E £ £ e R eEE RS eEE LR AL R LR R 4L 4R R LR R 4R R e £ R 4R R AR 4eE SR ee R eRE e R et e R R e e es s et senteese | SeEeEEeeEieeEeetienEaeesentnestantsenteneentensses | feeiieeeeneieeEaeeseneneetenenent st ent et entnes | derteeieeEaeetenEaeetenEnen et st et ent et | eetentenetenE ettt 0
L OO OO OO OO OO OO OO OO OO OO PO PO PO O PO POT PO POTPPUPTPPUPROUOTOPOTR FEPPTUPPORTORUPRRPRRToN 102,678,390 | ..o 0 [ 0 [, 102,678,390




satementasof December 31, 20020 1 €NNESSee Behavioral Health, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XV XIX
Total and Hospital) Supplement Only Only Benefits Plan Premium Medicare Medicaid Other

1. Payments during the year:

1.1 DIFBCE. ettt | et 94,140,607 [...voveeeeereeneeneenrrneneees [ [ [ [ [ e 94,140,607 [ ...covererrenrenrrrieniens

1.2 REINSUIANCE @SSUMEM........cuiuiuiiiiircieieieieiee ettt ses ettt s s ebenees | creteeseasserenetssnessneeeaenns 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

1.3 REINSUIANCE CEABG. ......ueiiieeci ettt | creteeneneserebebe e e seneeeaeens 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

T4 INEE ettt | e 94,140,607 [ ...oovvevercercrrrrereienns (0 O (0 O (0 O (0 O (0 O (V1 DO 94,140,607 [ ...oovveeerrercrnrrereiennns 0
2. Paid medical incentive pooIS @nd DONUSES...........cucuruiriiiiieiririiecieis ettt | reeeeseieeseseseseeeee e 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt
3. Claim liability December 31, current year from Part 2A:

31 DIMBCL. oottt [ et 5,987,160 | ....vuceceeecenceneennineinnnns [ rereererneineinennennennennennenns [ e | e | s | | e 5,987,160 | ...

3.2 ReINSUrANCE @SSUMEM.......iiuiiiiirieiieeieieie ettt sssenenens | eesesetesesnseseaebeseeseneses 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

3.3 REINSUIANCE CEARH. ......viuiieiiiieicieis ettt ssnnnnens | sesetebeteenessete e s e nenes 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

B NB bttt | e 5,987,160 [ ....veuceeercrrcrnirereinennas (0 O (0 O (0 O (0 O (0 O (V1 PO 5,987,160 [ ....vouceeererrrrnerereirennas 0
4. Claim reserve December 31, current year from Part 2D:

L T o OO T ST TOTTTPPRPTRN PUOTTTRIROROTRTTRTT 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

4.2 REINSUTANCE @SSUMEM. ... ..uiuiiiiiiicieieieieie ettt sttt sttt ss st tesesens | coebesssssseteessasnnsseenaaens 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

4.3 REINSUIANCE CEABA. ...ttt eaas [ 2betetessnseteestaeneeseeneaens 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

B4 INEL..co st | sttt (1 O (0 O (0 O (0 O (0 O (0 O (1 O (1 O 0
5. Accrued medical incentive pools and bONUSES, CUITENE YEAI...........cceuruririirierieirineeeeeneeeieisieiens | e 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt
6. Amounts recoverable from reinsurers December 31, CUMTENt YEaT...........cerriiururrnireeernicees [ erereereieseneseeeeesenes 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt
7. Claim liability December 31, prior year from Part 2A:

T4 DIMEO. oottt [ s 11,040,499 | ..o | | e | s | s [ s [ s 11,040,499 | ..o

7.2 ReINSUrANCE @SSUMEM. ... ..iiuiiiiirieiiieicieieis ettt senenenes | neseseteseenssseteeesasnenenes 0 [ [ e | e [ e | ettt ens [ seeeeeeree e ae e eenes [ ererereiee ettt nneeens | seretetee et

7.3 REINSUIANCE CEARH. ......viuiiiiiiieicieie ettt nnnens | eeseseteteenees et be e neees 0 [ [ e | e [ e | ettt ens [ seeeeeeree e ae e eenes [ ererereiee ettt nneeens | seretetee et

T NBL sttt [ s 11,040,499 | ..o (1 O (0 O (0 O (0 O (0 O (V1 DO 11,040,499 | ..o 0
8. Claim reserve December 31, prior year from Part 2D:

B0 DHFBOL. ..ttt bbbttt s ettt et ens | nesetetet et er bt enes 0 [ [ e | e [ e | ettt ens [ seeeeeeree e ae e eenes [ ererereiee ettt nneeens | seretetee et

8.2 ReINSUrANCE SSUMEM........iiuiiiiirieiiiecieieie ettt ettt enenets | eesesetetsenseseaeaeseenenenees 0 [ [ e | e [ e | ettt ens [ seeeeeeree e ae e eenes [ ererereiee ettt nneeens | seretetee et

8.3 REINSUIANCE CEARH. ......eiuiieiiiieicieee ettt nnens | sesetebetee et es et be e seees 0 [ [ e | e [ e | ettt ens [ seeeeeeree e ae e eenes [ ererereiee ettt nneeens | seretetee et

B4 INBL. et | eesent sttt (1 O (1 O (0 O (0 O (0 O (0 O (1 O (1 O 0
9. Accrued medical incentive pools and DONUSES, PO YEAI...........cceururuririirereieereresereseieieisesenesesees | eeeeereeeeseseseseeeeeseenens 0 [ [ e | e [ e | ettt ens [ seeeeeeree e ae e eenes [ ererereiee ettt nneeens | seretetee et
10. Amounts recoverable from reinsurers December 31, PHOF YEaI.........cocoirueuririeieererneneeinenieees [essnrinisessnieeneens 0 | [ Lo [ e [ [ |
11. Incurred benefits:

111 DIFECE. ettt | et 89,087,268 |.....covververrrrrrerreiennns (1 O (0 O (0 O (0 O (0 O (V1 DO 89,087,268 |.....covverrerrrrrrerraiennns 0

11.2 REINSUIANCE @SSUMET. ......veieiecieeieeicie ettt e e b s seset et b es s nsens | fesessesesetsenenennsesesaennns [0 R [0 R [0 R [0 R [0 R (0 O [0 R (0 O 0

11.3 REINSUTANCE CEABM. ... e uieieiiiieieieieie ettt nn s | et ennsse st sisn s [ [ [ [ [ [ [ [ 0

114 INEE ettt | s 89,087,268 [....ooooviriiiianns (0 PR (0 PR {0 PR (0 PR {0 PR 0 [ 89,087,268 [....oooovviiriiiianns 0
12. Incurred medical incentive pools and DONUSES. .........viriiirierieiaieieiiiieiesisisisse it | s (U (U [N (U [N (U [ (U 0




0]

satementasof December 31, 20020 1 €NNESSee Behavioral Health, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Health Title Title
(Medical Medicare Dental Vision Benefits Plan XV XIX
Total and Hospital) Supplement Only Only Premium Medicare Medicaid Other

1.1
1.2
1.3
14

Incurred but unreported:

. Reported in process of adjustment:

2.1 DIFECL. ettt bttt nnens | nebenieinnte e 5,987,160 ..o [ [ [ | | s | 5,987,160 |...ocovieriiiriericrieenne

2.2 ReINSUrANCE @SSUMEM........oiuiuiiiieiiieicieieie ettt sse b ssenenens | seseseteteenssseteeesasneneses 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

2.3 REINSUIANCE CEARH. ......viuiieiiiieicieie ettt snnnnens | eeseteteteennesete b e e e nenes 0 [ [ e | e [ e | ettt ens [ seeeeeeree e ae e eenes [ ererereiee ettt nneeens | seretetee et

24 NEBL. ottt ene et enns | netenieinte e 5,987,160 ..o [0 [0 [0 [0 T [0 T (01 I 5,987,160 |...cooiiriririieirieinas 0
. Amounts withheld from paid claims and capitations:

Bi1 DHEBOL ettt ettt ettt ettt enens | eesetetet et er et nenes 0 [ [ e | e [ e | ettt ens [ seeeeeeree e ae e eenes [ ererereiee ettt nneeens | seretetee et

3.2 ReINSUrANCE @SSUMEM......c.iiuieiiirieiieeieieieie ettt ssesenens | eesetetetssnseseseaesaesesenes 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

3.3 Reinsurance ceded....

B Nttt bbbttt

Totals:

A DITECE. ettt sttt | centee e 5,987,160 |...coooviiriiirieircieenas [0 [0 [0 [0 [0 T (01 I 5,987,160 |....cooiririeirieiriicinas 0

4.2 REINSUTANCE @SSUMEM........uiuiriiiiicieieisieie ettt st bs et s st sssesebetesesaes | 2oetesssasseseessasnsnseenaaens [0 R [0 O (0 O [0 R [0 R (0 O [0 R (0 O 0

4.3 REINSUMANCE CEABT. ...ttt s et enis | ctetetesanseteesbaeneeseeeaens [0 R [0 O (0 O [0 R [0 R (0 O [0 R (0 O 0

A4 NB. ettt ettt | crnteneeeenenees 5,987,160 | ..o 0 | 0 | 0 | 0 i 0 | (U1 I 5,987,160 | ..o 0




TT

satementasof December 31, 20020 1 €NNESSee Behavioral Health, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Line of Business

6
Estimated Claim
Reserve and
Claim Liability
December 31 of
Prior Year

10.

1.

Comprehensive (medical and hospital)

Medicare supplement

Dental only

Vision only

Federal employees health benefits plan premiums

THIE XVIIT = MEAICATE. ......vveieiee ettt ettt ettt ettt e bbb b s s s e bbbt b e s ss s bbb esesesnan e

Claims Paid Claim Reserve and Claim Liability 5
During the Year December 31 of Current Year
On CIaim15 Incurred On Czlaims On CIain?s Unpaid On Cz}aims Claims Incurred
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years
of Current Year the Year Prior Year the Year (Columns 1+ 3)
................................................................................................................................................................................................................................... 0
................................................................................................................................................................................................................................... 0
................................................................................................................................................................................................................................... 0
................................................................................................................................................................................................................................... 0
................................................................................................................................................................................................................................... 0
................................................................................................................................................................................................................................... 0
.............................. 7,570,125 [ 86,570,482 | oo DA, TA3 | . 5,438 417 | n....8,118,868
................................................................................................................................................................................................................................... 0
.............................. 7,570,125 [ .o 86,570,482 | 548,743 [ 5,438,417 | io.....8,118,868
................................................................................................................................................................................................................................... 0
.............................. 7,570,125 [ .o .86,570,482 | v 548,743 | 5438417 | i....8,118,868




satementasof December 31, 20020 1 €NNESSee Behavioral Health, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID CLAIMS - GRAND TOTAL

Net Amounts Paid

1971

Year in Which Losses
Were Incurred

o g~ W N

SECTION B - INCURRED CLAIMS - GRAND TOTAL

Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
T 1o OO PSP OO OO P T BOP oo O OO TPT”.s L T OO OO RR O TOROOR 21
N OO OO P TP POU OO OO ST OPPOTOROPPOPRRTOY 1< 1v72< I OO 413
3. ..10,888 |...
4, 116,814
L0 OSSOSO OTPOTORIRURPRRITSRRPRURPSUPIP DRSPRTRTRRTIIED, 0.9, CYSURIVRIOROSORIORE IVURTIRRIRIRIRIRIRTD. 9,0, GO SUPOTTOTRRRRIRIEY 0, ¢, CENSRRORRR
L0 OO OO OO OO OO OO PO PO OO POO PO PO PO PO PO PP PPPPOPPSRTRPPPOPRYPPO IRTORPOPRROROPRURIUED 0,0, CYVRIRRIPRPRRIURY [UVTRROPRORIORORRVRROITD 0,0, CORRORIORORORORTY FUTPTORIORRRORIORIDD 0,0, CORRORRORRRROPRRRTON
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

© N o a0~ 0N

Total (Lines 1 through 6)..................

Total (Lines 2 through 6).......c.c.........

136,731
125,431
..134,643
137,872
102,678

111,222
...115,950




satementasof December 31, 200201 1 €NNESSee Behavioral Health, Inc.

U & | Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical

NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE
U & | EX.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE

12.HM, 12.MS, 12.DO, 12.VO, 12.FE, 12.XV



satementasof December 31, 20020 1 €NNESSee Behavioral Health, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID CLAIMS - TITLE XIX - MEDICAID

Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002

o g~ W N

SECTION B - INCURRED CLAIMS - TITLE XIX - MEDICAID

Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

IX'CT

Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
10Ot OSSOSO PSSO 215 | e 21 || s
2. 1998, ARttt nnnnetnnns | dettest ettt ees | chee ettt 13,231 | A3 | s T e 1
N 1 OSSOSO RTRRUOTSRUTPPRR DSPOTROTRRON XXX oovieieeeneenenneenes [ v 11,819 [ 10,888 [ ..o 178 | o 7
4. 200010t R sttt | entene ettt enes )99 SO OO XXX vovieieeeneenennennee [ e 116,814 | oo 13,123 [ 1,754
B 200 ettt nenenens | ettene sttt )99 SO OO )99 SO OO XXX vovieieeeneenennennee [ e 126,265 | ..ooooeeceececeeeeea 6,357
B 2002, R E e EE S EE £ EeE et en ettt entent s nnrnnns | entenesne et XXX eorerrenrenneneesnenne e XXX eoorereenrenreneesnenee e XXX eoorereenrenreneesnenee e XXX ririrenrenmensennenee [ e s 92,009
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
............... ). 9.9 S

136,731
125,431
134,643
......................... 137,872
......................... 102,678
Total (Lines 1hrough 6).......ccccv. |coccesssccns XXKeeerrcene
Total (Lines 2 through 6).....cocccceee. | coovcersscessccesee 637,355

© N o a0 M 0N
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U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

U & | Ex.-Pt.2D
NONE

12.0T, 13



satementasof December 31, 200201 1 €NNESSee Behavioral Health, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES
T

2 3 4
Claim General
Adjustment Administrative Investment
Expenses Expenses Expenses Total
1. Rent($......... 0 for occupancy of OWN BUIAING).......c.ceurerireeeeiieceeeiie e [ e [ eerereinieneeeeeeas A31,118 | e 431,118
2. Salaries, wages and other BENEfits............ccorrriiirricerrecce s | cereeeesese s | ceeseeeeeseneenees 6,335,550 [..eeveurerreeenrnneeeeens [ 6,335,550
3. Commissions (less §.......... 0 ceded plus §$.......... 0 @SSUMEM)......ovvereieeieiiienieiienes [ | e eseses | erississssssssssssssssssessessessens | sessessessesese e 0
4. Legal feeS aNd EXPENSES. ...c.cuivriieiirieiririreeieieiriretie ettt sssesenesensnens | seeeetsnsesesssnsnsneretenssnnsenenes | erreesieieiee s 5,601 [ | v 5,601
5. Certifications and accreditation fEeS............ccocrrrnieiic e | e | s 3,322 [ | e 3,322
6.  Auditing, actuarial and other CONSUIING SEIVICES..........ceurururiririreeieieirreriereisirinenes | eereereirineneseseseseseseeseiens | reeensseeiseseseeseees 934,667 [..ooeveererieeerrreeeeenes [ 934,667
7. TraVeliNg EXPENSES. .....cueuiuireeieiiieieieeeeeeseeieieeses e sess et se et b sss s sesesebesesssssnnsenes | seessesesssssasssesessssssssesessns | oesessssesessssensassees 192,645 | .o | 192,645
8. Marketing and @dVEItISING...........ovreueeruruririieieeeirire st eeseseseseseseeenes | seeesesetessessnsseneasesssesenenenes | ereisissasneeeeenees 51,509 | | e 51,509
9. Postage, express and telephone...........ccooiiiierrccee e | s | s 344,693 ..o [ 344,693
10.  Printing and 0ffice SUPPIIES. ......ucvruririciiirieiririieiciesrercee et isesesenenes | eeteineneene et eesennens | ceteeseesssesennenneeens 86,100 | .vveeeereieeririreeieieirneiens | v 86,100
11. Occupancy, depreciation and @mOrtiZation..............oceerueererrniniiceiensnceeieeerenes | e | s AAT2 [ | e 4172
12, EQUIDIMENE .ottt nsiens | ebestentsessass st et st e entns | eetessenseetenenerens 109,087 [ .voeeurereeeerneereirenerereeens e 109,081
13.  Cost or depreciation of EDP equipment and SOfWArE............cccrrniiiernrnniicrnns | e | eeeisininissssneneesssnnes | oessninsessneneesssensens | soereisensnssessesessssseessenns 0
14.  Outsourced services including EDP, claims, and other SErVICES...........cccouirrrnnnes | eeeiririnicenrnieiesenns | e | eesrnisessnenseessneens | coeeisenessessesesessseessenns 0
15.  Boards, bureaus and assoCiation fEES.............ceiuririniiieiircneeinnneies [ e | s 20,202 | oo | s 20,202
16.  Insurance, eXCEpt ON real ESTALE. .........cviururrriiicieieisrrccc e sereeeenenees | et | eereieern s | e ens | et 0
17.  Collection and bank SEIVICE ChArges..........c.ccvuriiiriririiiicriessecieisreseeeeisneneeies | e sennens | creesieeeseseneeeeeens 85,718 | e | v 65,718
18.  Group service and adminiStration fEES...........ccurriiirirrriniceeeeeierre e | e | eereieeneneeesssne e | et | e 0
19.  Reimbursements by uninsured accident and health plans.............coocerrrnnrnininins Lo | e | e | e 0
20. Reimbursements from fiscal INtErMEIANES............ccovuruieiriiiiriiricrcieercniens | e [ et | ereeesiee e | e 0
21, Real €STAE EXPENSES. .....veieiecicicieie ettt | eretetei sttt teaetnnes | creteteeeneie et st nnnnetensnnnnnnes [ ereeerannetetetneaenneeetennnnenenes | eeeternretetee et 0
22, Real 8StAtE tAXES.......coiciiciicii s | et [ et | et | e 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUTANCE LAXES.........c....cuiieiieiiieiiriiciee e | erieinsiet st eiesniens [ cetiessisssissessssssnsens | etieinsiesnsies e eeeseiens | evesissiniesses s 0
23.2 State PremilM tAXES.....c.eviriirieeririreeeieie st ees s seseis s sesssenes | eensesetesnsneeseissseneseseassenees [ erereeseneneeeninens 2,079,579 |.ooeerreerrnneeeeees [ 2,079,579
23.3 Regulatory authority iCENSES aNd FEES.........ovoviuiuririririiiiciririerrereeeeriries | e ereiees [ freeeseieisire e sesereiees [ cerseieteene e seeseienees | eeeesereeee e 0
234 PaYTOll tAXES.....veeeeeeicieieiee ettt ettt ettt a et nns | etetnsetetee st aesesetetetnseeneiens [ erenseteteteeeteteaens s aenetetens [ ereseteeen et ne e etetetens | eeerseretee e eees 0
23.5 Other (excluding federal income and real €State taXES).........ovvueererrrireerrniies [ e [ e [ e [ e 0
24.  Investment expenses not included eISEWhere............corioiicrierriicceerreeees [ [ [ [ 0
25.  Aggregate Write-inS fOr EXPENSES.........cvivuiurireeiiicicirise et | ernseesesessananeseanas 870,989 [ ..o (O (U 870,989
26. Total expenses incurred (LINES 110 25)......c.crviiiririririieieieieeeeeseseeeieisisesesseees [ eeerereieesenenseeenans 870,989 | ..o 10,663,957 | ..ovoveieirieerree (VR 1) I 11,534,946
27.  Add expenses unpaid December 31, Prior YEar..........cccvrierurrrinieieierneneeiseinens [ ereerrinieeesneeesisnees [ oo 393,628 ..o [ 393,628
28. Less expenses unpaid December 31, CUITENt YEAr...........ceuruvireererernereeeereeeeeens [ermsnsiisssnicesses [ 213,676 [ [ 213,676
29.  Amounts receivable relating to uninsured accident and health plans, prior year.......... [ .o [ [ [ e 0
30. Amounts receivable relating to uninsured accident and health plans, current year...... [.ooooooiiiiiiiii [ L | 0
31. Total expenses paid (Lines 26 plus 27 minus 28 minus 29 plus 30)...........c.cocovoveees feerviiic 870,989 |...coceve 10,843,909 | .o [V 11,714,898
DETAILS OF WRITE-INS
2501. Claims processing expense allocated from parent............coocoeerrneecnnnnesseiees e 870,989 ..o [ [ 870,989
2502, oottt ettt | entreet et st et st n st [ ertestent sttt enins [ ertesteni sttt | eesene et 0
2503, et E RS sttt ettt | entieet et sttt s st [ ertiertent sttt enins [ ertestene sttt | ettt 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccceeveeivrieinine | cerniniensnncceieenes (0 R (0 R (0 R 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 8bOVE).......cevururrrnrensienceeranenns [orrnsinniisisneneiens 870,989 | ..o 0 [ 0 [, 870,989
(@) Includes management fees of $........... 0 to affiliates and §.......... 0 to non-affiliates.

14




satementasof December 31, 200201 1 €NNESSee Behavioral Health, Inc.

EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

1

2
Earned
During Year

U.S. GOVEIMMENE DONMAS.....coeeiiieieeie ettt ettt s et b bt s bbb e bbb s e sttt es s nsetebenas

Bonds exempt from U.S. tax..
Other bonds (unaffiliated)....
Bonds of affiliates.......
Preferred stocks (unaffiliated).
Preferred stocks of affiliates...
Common stocks (unaffiliated).
Common stocks of affiliates...
Mortgage loans...............
Real estate......
Contract loans....................
Cash/short-term investments..
Derivative instruments........
Other invested assets.....
Aggregate write-ins for investm
Total gross investment income

ent income

INVESIMENT EXPENSES.......eviiecicieiririceiees e

Investment taxes, licenses and fees, excluding federal income taxes..
INTErESt EXPENSE. ... .veeeececiceirieeciete et
Depreciation on real estate and other invested assets..
Aggregate write-ins for deductions from investment income.
Total deductions (Lines 11 through 15)
Net investment income (Line 10 minus Line 16

. Summary of remaining write-ins for Line 9 from overflow page
. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

EXHIBIT OF CAPITAL GAINS (LOSSES)

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Increases
(Decreases) by
Adjustment

4
Net Gain or (Loss)
from Change in
Difference Between
Basis Book/
Adjusted
Carrying and
Admitted Values

1.1
1.2
1.3
2.1
2.11

N
© oo~ oA W IN
NI

—
o

U.S. government BONMS..........cccvrieueeeerinenicecieierne s

Bonds exempt from U.S. tax...
Other bonds (unaffiliated)....
Bonds of affiliates...............
Preferred stocks (unaffiliated).
Preferred stocks of affiliates...
Common stocks (unaffiliated).
Common stocks of affiliates
Mortgage loans...............
Real estate......
Contract loans....................

Cash/short-term investments..
Derivative instruments........

Other invested assets..............

Aggregate write-ins for capital gains (losses).

Total capital gains (I0SSES).........vvveviviieiiiiieeeee

O o oo oooooooooooo

0998. Summary of remaining write-ins for Line 9 from overflow page..
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).............

15
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EXHIBIT 1 - ANALYSIS OF NONADMITTED ASSETS AND RELATED ITEMS
1 2 3

Change for Year
End of End of (Increase) or
Current Year Prior Year Decrease
1. Summary of ltems, Page 2, Lines 10 to 16 and 19 t0 20, Column 2..........ccceeururnirrnnnencernies [ e 13,321 | e 1,000 [ oo (12,321)
2. Other nonadmitted assets:
2.1 BillS TECRIVADIE. ...t | ettt | et | et 0
2.2 Leasehold iMPrOVEMENTS..........ccuririieeeieieieirceietete et sesees e seesss s sesesesese s ssnns | 4eessesesessssessesesesssssseseaesassseses | esassssesesssnsssesesesnsssesesesasssnns | seessssesesesssnsssesnssssssssnsesasannn 0
2.3 Cash advanced to or in hands of officers and @gENLS............ccrurrriiiririicreereeeeereee [ | et [ et 0
2.4 Loans on personal security, @NAOrSEA OF NOT............ouiiiuiurirereiririieieieiessneereeeieeeseeeseeeees | eeteereseeisst s seeseiessesesesesesesenns | creteeresssesessesssesseessssnssesesesesans | setetsensssseessssssssssees s seseeees 0
2.5 ComMUEEd COMMISSIONS.........cuvuiiiriiieiieiiieiieiiei et et [ cornietntiesnsb et snie et eienss | crtetnintsi et siens | ereeintb et 0
3. TOtl (LINES 2.1 10 2.5)..uiieceiieeeeeieie ettt ettt nse e bens | eeetenaer ettt sttt (0 OO (0 OO 0
4. Aggregate write-ins for other than invested aSSets..........coov e [ e 997,944 [ .o [VAL T (990,726)
5. Total (Ling 1 plUS LINES 3 8N 4).......eoovereeieiiii e ecenieeceniseeneeceenesenesisessenenenees | eeoneeneenseneeasenseonns 1,011,265 | oo VAL (1,003,047)
DETAILS OF WRITE-INS
0401, Charter RECEIVADIE. ..........cvuiuriiiiiiieiii s | et et T218 [ e T218 [ 0
0402. PrOVIEr RECOVETIES. ....oueuucreririescireeeeess s sisses s sesess st sess sttt ss st assessensnens | senessasssssssssssassnnssne 990,726 |..veeeveeeeerneeerrneerenineeesienens | e (990,726)
0403, .ottt £ AR R R bbbt ntenens | eetiret et st et ent st n e n s nsentns | reeiient ettt st | eettene sttt 0
0498. Summary of remaining write-ins for Line 4 from overflow page...........cccovriirernncennicenees [ erriiensrcees e [0 RO [0 TN 0
0499. Totals (Lines 0401 thru 0403 plus 0498) (LINE 4 @DOVE).......cvuevererrerarerrersmeseiramssresnesssssesnessmssnsses | sesessmsssessssssssssesneens 997,944 | oo 7,218 | oo (990,726)

16
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EXHIBIT 2 - ENROLLMENT BY PRODUCT TYPE

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MainteNaNCE OFGANIZATIONS. .........c.cuiururiiieieietr ettt e bbbt see e bt essesesesesasssssenes | nebeteessassssetetasssaesetesesasesesesesasns | fetesassssetesesasssnsesesassssesetesasassnses | essesesesssnsssesesnsnssssnsesesasasssesesas | eretesssnsssesesssnsnssnsesesasnssnsesnsesanns | stesesassesesssnsnsnsesesssnsesesesssnssssens | seessesesesnsnssesesnsssnssesesesesasssesesaes
2. PrOVIAEr SEIVICE OFGANIZATIONS. .......vivrviiieeeeieteiie ettt ettt st es et eee e e s b b eeees e es et e b esesseses et et ssansesesesassssnns | £essesesesssnesesesnsnsnssesnsetesasasnsesasas | coetesssaesssesnsssnsnesnsesesassssesesesasnss | stesassssesesssnsasnnsesesasnsesesesasnssnness | sesssesesssssamsesnsesssnsssesesesassssesasass | netetesssassesesesssnssssesesasssnssnsesasasans | fetesassesesesssnsassesnsesnsnssesnsesasnasnas
3. Preferred provider OrganiZatioNS....... ..o ettt es ettt a et s s bbb bk sse s s et et s s sesetebesesna | etsetetetetatesetetet st sesetetetesassesetetas | 2reteteeaentetetetataesetetet et snesetetesanas | stesernsetetetasaesntetesesasaenesetesasannese | seetseietetatatseretetesatansetetesasnseteten | netetetetatsetetetes et sesetetet et e enetetenns | etetatetete et an ettt s ettt enas
4. POINE OF SBIVICE. ...ttt bbbttt ittt nnninns | eebetiet ettt | ettt ens | Heetene ettt [ ettt | sttt | bt s
B INAEMINIEY ONIY ...ttt b s s bbb e e £ bbb £ e s et s e heRe b et et e nebebetenenantetes | cretetetetaeseteaet et e ntetetet et sesesetetanas | shetetersnseteteeatansetetetasntssnesetesannns | seeresereteeatatntetetesntaenetetetesasseness | neieietetetatnseteteeseaesetetenesansesesetans | netetetatatsetete bt esete bt nn e e tetetenns | eeetataetete bt aer ettt b enas
6.  Aggregate write-ins for Other lINES Of DUSINESS..........ccururuiuririiccicieee ettt ns st enena [ eretet st st eene st enernesea 400,014 .o 428,593 | oo 426,771 oo 426,876 |.cooiiiicc 439,915 | 5,123,461
S K - SO OO OO OO OO PO PO PO PO POT PP PP PUOPOTPOTPRUURPORY FOTRPOOPPPPRPPPPOPRPPRORPO 400,014 | 428,593 | ..o 426,771 | oo 426,876 | ..o 439,915 | oo 5,123,461

DETAILS OF WRITE-INS

0601. Behavioral HEalth OFGANIZALION. ...........c..vereuieeirieeiseeeee ettt | eesesbeee ettt ss st 400,014 [ .o 428,593 | .o 2L 0 426,876 | ..oooveoveeeieneircneiene 439,915 [ .o 5,123,461
L0602 OU s PO OO U OO FOOT oo PE PP UOO oo TP OT PO DOTOTOOO OO
L0 0XJOooOOOPoTUOU S POl OO U N OO OO OO P PP oo OO OT PO DOTTOs OO TP
0698. Summary of remaining write-ins for Line 6 from OVErlOW PAgE..........ccooiiiiciriririieicieisr e sesenes | eeeeseieiet s (0 OO (0 ISR (0 TSRO (0 OO (0 RSN 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B ADOVE)......cxruuruurrsurersisareerssseseessseseesesssessessssssessnssseseesssssenssnssessesssssssnss | eesenssssssnssssssnsssesenssessas 400,014 |, 428,593 | ..o 426,771 | oo, 426,876 | ..o, 439,915 | .o 5,123,461
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EXHIBIT 3 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

8T

6 7
1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0499999. Premiums due and unpaid from Medicaid entities. ........c.ovieriiririirisisinrsesiescrinns s LT A v [ I 90,944 | | s 1,073,021
0599999. Accident and health premiums due and unpaid (Page 2, Line 10)............cooovevvrererrerers |eoreerrnianieccescciscenen, LT o I (P 90,944 | ... 0 [ 1,073,021
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1

Name of Debtor

EXHIBIT 4 - HEALTH CARE RECEIVABLES
2 3 4

1-30 Days

31-60 Days

61 - 90 Days

5

Over 90 Days

6

Nonadmitted

7

Admitted

Health Care Receivables

Helen Ross McNabb Advance
Family Guidance

0599999. Gross health care receivables




0¢

satementasof December 31, 20020 1 €NNESSee Behavioral Health, Inc.

EXHIBIT 5 - CLAIMS PAYABLE (REPORTED AND UNREPORTED)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Payable (Reported)
0599999. Unreported ClaiM @NG OtNET ClaIM FESEIVES. ... ..o iuet i ittt ittt ettt ettt ettt ettt et et et e et st e et et etet st eeeseeceeeeeeeeesEoeoeseheEeheeeeaeoees  46eeomseseeesesaesesmeeesessseseeneeeeeaesnseeseeeameeesheeeEemseeneeEeeeenenEneeesesesnheheeeeseaeheeeeoELeeheeeEeEeLeLEnEeEeEeesneeEeteesesesnhneeeeEaescheeeeeEeLheEeheE o0 eecEeEeEeeaesneehetessesesshntessnnsesnsesennsnse | arnsesesssssansnsnsasasssnsnsesasascs 5,987,160
0799999. TOHAI ClAIMS PAYADIE. ..........e ittt ettt es et et et et eeses et et eee e eseeeeeeseaeaeaeseeeeeeaeaeseneteseesessnseneseses  feketesstsesesesssssesesesesasnssesesesesssesesesesassesesesesatsesesesesasesesesesasnssesesesesstsesesesesssesesesssaesesesesesssesesesesasnsseseeesesntsesesesasnssesesesasatsesesesesatnesesesesassnesesesasssnsesesasans | 4tetseseestesatatsssesesesssasaseetasa 5,987,160
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EXHIBIT 6 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

Magellan Behavioral HEAI. ..ottt sttt sienseeeseesesnsnennnnies | creiesssansnsnsnssssnsnsnensessssnsnsesesenans | eesesessssnsnsnsessensansnsnsessssnsennsesass | eonsesnsessssmnsnenssssssnsnsnsessssssnsesass | corsnsesessssssssnsesssssases 427,806 | | 4,127,806
0199999. Individually listed reCeIVADIES..........ov it ensensens | ceseeseessesee e snesnesnesnseneas O [ I [P N (TR 4,127,806 [ ..o [ 4,127,806
0399999. Total gross amounts rECEIVADIE. .............ccuruiiiiieiieiririicieeer ettt | ettt eeeeeeenena (O Tt N U I UV —— A T N (VT — 4,127,806
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EXHIBIT 7 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
AGVOCAIE OF TENNESSEE. ...ttt e teteeesesetssesesesesesessesssssesesesesesesessss | oteteseseseseseseeeessesssesesesesesesesesessessasasesesesesesesesssessassssssseseseseseseasssssssesesesesesesesssssssssssssseseseresesesnsssssssses | overssssssersrerereesesesnsnsnsnssssesessneese D3O |uorererererersseesssssssssesessssseseseseseses [
[T e e Y A e S T o POy 2. D (V2K 0
[OR T T T e e e T TI oE E LLET [FSCoy J2  T O T243 | 0
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EXHIBIT 8 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Covered of Total Providers Providers

Capitation Payments:
1o MEAICAL GIOUPS ...ttt nnes | ettt 46,842,810

2. Intermediaries...

3. Al OtNET PIOVIAETS. ... ceueeeiricisii ettt st | erbent s 1,603,081 | oo T | [ 000 [ | 1,603,061

4. Total Capitation PAYMENES........cviuiueieieere ettt ettt s bbb e st e b b e b b e s e eeses et b esse s et esebesesanssnntans | sbssesansnssssssesesesnanns 48445871 | oo D15 |0 00 0 48,445,871
Other Payments:

B FBE-OM-SEIVICE. ... . XXX

6. CONractual fEE PAYMENTS. .. ...ttt ettt s bbbt s bbbt e s bbb bbbt s s te e . XXX

7. Bonus/withhold arrangements - fee-for-service... XXX

8.  Bonus/withhold arrangements - contractual fee PAYMENLS............coirururriiciciere ettt ettt | censetetse st st seees . XXX

9. NON-CONTINGENE SAIAMES. ... eeeeeeeeereeeeeie ettt ettt s st b ettt eh bbb e s b b b ee s b ek £ e s b et e s et s snsesebesess | £tseteteenesesetntebsere e s et et e s e seees O e XXX [ XXX | s | s

10, AQQregate COST AMANGEIMENLS. ... ... ittt ettt et esee ettt s b et es b e b e e e es e b e b s ee e £ eseb et s s st eesebebesasessnsntans | 2besatsnsetesssnsaenntetesas st e s eaebannanaas O e XXX [ XXXt | s | e
11 Al OFNET PAYMENS. ...ttt ettt sttt e s st e e e s e s e b e ee e e e s eEeEeb s 4 £ a8 e R e bbb S eeseEebeb s es et ns et et s s eeseres | ShebettssEet st st aeneheb et r e et en e O e XXX | e XXX | | e

12, TOtal OB PAYMENES......ceeeiiieciet ettt s bbb s bbb et h b e b s e e s b et et ee st et et st nsesebesass | £itsnsssessssesnsssnnsnees 45,694,736 B XXX L b XXX e L0 [ 45,694,736

13. _Total (Line 4 plus Line 12).... ...94,140,607 .94,140,607

€c

EXHIBIT 8 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

1 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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EXHIBIT 9 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
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NOTES TO FINANCIAL STATEMENTS

Notes to Financial Statement
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SUMMARY INVESTMENT SCHEDULE

Gross
Investment Holdings

Admitted Assets as Reported
in the Annual Statement

Investment Categories Amlunt Percezntage Amgunt Percéntage
1. Bonds:
1.1 ULS. HrASUNY SECUMLIES. ....vuveeeiririctcieici ittt | coceeinnes 3,235,781 | .o 39.2 | e 3,235,781 | .o 39.2
1.2 U.S. government agency and corporate obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. gOVErNMENE AJENCIES.........cururuririririirieirrireeicieisi ettt sesessnenns | eesesesssnsnssesessssssnsens | ceeneneeseunnns 0.0 [ | e 0.0
1.22 Issued by U.S. government SpONSOred @gENCIES...........c.curirururireriireieiniriresieieieeseseseieeessenesesesssessnnes | eeeseisensnsesensssssenens | ceneseeennnns 0.0 [ | e 0.0
1.3 Foreign government (including Canada, excluding mortgage-backed SECUMILIES)............cuvvrvrererarneicernnins | oo | e 0.0 [ | e 0.0
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general 0bligations..............cooererrierireiieieeseerreneeees | e | e 0.0 [ | e 0.0
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations... | ........c.cooeeevernnes | ceririininnns 0.0 [ | e 0.0
1.43 Revenue and assesSmeNt OblIgatioNS............ceuriiuirirrnicicrr et | serereiseneneeseienssnnens | ceereieneeinens 0.0 [ | e 0.0
1.44 Industrial development and similar Obligations........... ..o | eerereiseneseeesiseneens | e 0.0 [ | e 0.0
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Guaranteed by GNMA ..o sesesees | oevsssssssessessensenenens [ neverennenens 0.0 [cviircrereene [ e 0.0
1.512 Issued by FNMA @nd FHLMC ..ot nensesnsines | sesssssssssssssessensensenns | ceveeenennenns 0.0 [cviircrereene [ e 0.0
1,513 PrIVALEIY ISSUBH. ..ottt sttt sn s [ enenseteessssnessennannes | coneesrenenneees 0.0 [ | e 0.0
1.52 CMOs and REMICs:
1.521 Issued by FNMA @nd FHLMC..........coiiiiiciree e seseessisssssssnsessenensessies | sesessssssssessessessensenns | ceveeenennenns 0.0 [cviiecreen [ e 0.0
1.522 Privately issued and collateralized by MBS issued or guaranteed by
GNMA, FNMA OF FHLMC ...ttt sttt st ssssssnssassns | ssessessessassessenenenes | coneoemnsnnenns 0.0 [cviiecreen [ e 0.0
1.523 All other Privately ISSUBT. .........ccururueirireieicieire et [ eeenseseeetsenesseiensnnes | coeeeereneneees 0.0 [ | e 0.0
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)........cccccvvriinennnncicieins [ e [ e 0.0 [ | e 0.0
2.2 Unaffiliated fOreign SECUMEIES. ........ v ceureeerirereieeeie ettt ssnns | eeensssetessssesnnennnnsnes | coeeeeneneeeees 0.0 [ | e 0.0
2.3 AFfilIated SECUMHIES........oveiiiiiiicric bbbt | sreeinnietnnt et | ereeeninenans 0.0 e | e 0.0
3. Equity interests:
3.1 Investments in MULUAI FUNGS...........ooiiiiiiie e [ sreeinteetnsienseenneenes | ereesnanenans 0.0 e | e 0.0
3.2 Preferred stocks:
321 ATFIBEEA. ..v. vttt nnens | estensensensens s | e 0.0 [cviircrereene [ e 0.0
322 UNGIlIALEA. . ...ttt nnennns | enteniensensenenenenens | e 0.0 [cviircrereene [ e 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
331 ATFIBEEA. . .v. vttt nnens | estensensensennenenenens | e 0.0 [cviircrereene [ e 0.0
3.32 UNGIlIALEA. ...ttt | estentensensensenenenens | e 0.0 [ciiicrenene [ e 0.0
3.4 Other equity securities:
34T ATFIBEEA. ..v. vttt nnens | esteniensensensenenenens | e 0.0 [cviircrereene [ e 0.0
342 UNGIlIALEA. . ...ttt nnennns | ententensensennenenenens | e 0.0 [cviircrereene [ e 0.0
3.5 Other equity interests including tangible personal property under lease:
351 ATFIBEEA. ..v. vttt nnens | estensensessensenenenens | e 0.0 [cviircrereene [ e 0.0
352 UNGFIlIALEA. . ...ttt ennns | estensensensennenenenens | e 0.0 [cviircrereene [ e 0.0
4. Mortgage loans:
4.1 Construction and 1and developmMENt........ ..ot ss e sesees | sesetetssnennenseessenennns | ceereaeeieenens 0.0 [ | e 0.0
4.2 AGHCUIUIAL ...ttt ettt s bbb ettt s ennnsetetenns | nnretetennnnnnenetensnnnnns | ceertaeneieaeens 0.0 [ | e 0.0
4.3 Single family residential PrOPEIIES.........c.cvirururirieiieieieir ettt ettt ss s sessssnnsens | seretetssnsnnenssesssnnnns | ceensseseieennns 0.0 [ | e 0.0
4.4 Multifamily residential PrOPEItIES. ..........oviieruririreeicie et se st ens s senees | sesetetsensnnssnesessnnnnns | ceensaenereanens 0.0 [ | e 0.0
4.5 COMMETCIAI IOBNS.........oiiiiiiiiiti ittt [ ceeeeniee s | s 0.0 e | e 0.0
5. Real estate investments:
5.1 Property 0CCUPIEA DY COMPANY.........ceururuririiiieieieirieeeieis ettt ettt s s seses et es e sssessesansens | esensesesesssnsnsesnsnsnes | coeeesneneennes 0.0 [ | e 0.0
5.2 Property held for production of income (includes $.......... 0 of property acquired in satisfaction of debt)......... | .oeerriininnnicc | e 0.0 [ | e 0.0
5.3 Property held for sale ($......... 0 including property acquired in satisfaction of debt)...........ccccoevrnnieinnn [ [ e 0.0 [ | e 0.0
8. PONICY I08NS....... ettt Rkt s ket s sttt sse bt et s ennens | ferensereneeenannneanaennes | creeeeneneneees 0.0 [ | e 0.0
7. ReCEIVADIES fOr SECUMIES.........c.vuiiiiiiiicei et | eeeennies st [ correeinneeiees 0.0 e | e 0.0
8. Cash and Short-term iNVESIMENLS.............coiiiiiiiiici e | nseeienaas 5,016,692 | ............. 60.8 | ..ccoce.e. 5,016,692 | .............. 60.8
9.  Other invested assets
10, Total INVESIEA BSSEES. ... ivuieitii e | eenicienaas 8,252,473 | ........... 100.0 | ........... 8,252,473 | ........... 100.0
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1.1

2.1

22

3.1

32

33

34

41

4.2

5.1

5.2

6.1

6.2

71

7.2

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes[ 1] No[X]

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes[ 1] No[ ] N/A[X]

State regulating?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ 1] No[X]

If yes, date of change:

If not previously filed, furnish herewith a certified copy of the instrument as amended.

State as of what date the latest financial examination of the reporting entity was made or is being made. 06/30/2000

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 06/30/2000

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 10/26/2001

By what department or departments? Tennessee Department of Commerce & Insurance, the office of the Comptroller of the Treasury

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination

thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial

part (more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business? Yes[ 1] No[X]

412 renewals? Yes[ 1] No[X]

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.21 sales of new business? Yes[ 1] No[X]
4.22 renewals? Yes[ 1] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No[X]

If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code |  State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a
confidentiality clause is part of the agreement.) Yes[ 1] No[X]

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No [X]
If yes,
7.21 State the percentage of foreign control. 0.000 %

7.22 State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

27



satementasof December 31, 200201 1 €NNESSee Behavioral Health, Inc.

GENERAL INTERROGATORIES (continued)

8. Whatis the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deloitte & Touche

Nashville, Tennessee

9. What s the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with a(n) actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Donald J. Martineau employee of Deloitte & Touche

Philadelphia, Pennsylvania

10. FORUNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

10.1 What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

10.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
10.3 Have there been any changes made to any of the trust indentures during the year?

10.4 If answer to (10.3) is yes, has the domiciliary or entry state approved the changes? Yes[ 1]

BOARD OF DIRECTORS

11. s the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
12.  Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?
13. Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees which is in or is likely to conflict with the official duties
of such person?

FINANCIAL

14.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
14.11 To directors or other officers
14.12 To stockholders not officers
14.13 Trustees, supreme or grand (Fraternal only)
14.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
14.21 To directors or other officers
14.22 To stockholders not officers
14.23 Trustees, supreme or grand (Fraternal only)

15.1 Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

15.2 If yes, state the amount thereof at December 31 of the current year:
15.21 Rented from others
15.22 Borrowed from others
15.23 Leased from others

15.24 Other

Disclose in the Notes to Financial the nature of each obligation.

16.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

16.2 If answer is yes:
16.21 Amount paid as losses or risk adjustment
16.22 Amount paid as expenses

16.23 Other amounts paid
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Yes[ 1] No[ ]
Yes[ 1] No[ ]

No[ ]  NA[ ]

Yes [X] No[ ]

Yes [X] No[ ]

Yes [X] No[ ]

Yes[ 1] No[X]
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17.

18.1

18.2

19.1

19.2

19.3

19.4

20.1

20.2

211

21.2

22.

GENERAL INTERROGATORIES (continued)

INVESTMENT

List the following capital stock information for the reporting entity:

1 2 3 4
Number of Shares Number of Shares Par Value Redemption Price
Authorized Outstanding Per Share If Callable

5

Is Dividend
Rate Limited?

6
Are Dividends
Cumulative?

Preferred.......cccvvevennee
Common.........................

.................. 1,000.000

.................. 1,000.000

LYes[ ...

LYes [ o No[ X]..

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date, except as shown by Schedule E-Part 2-Special Deposits?

If no, give full and complete information relating thereto.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, except as shown on Schedule E-Part 2-Special Deposits, or has the reporting entity sold or transferred any
assets subject to a put option contract that is currently in force? (Exclude securities subject to Interrogatory 15.1)

If yes, state the amount thereof at December 31 of the current year:
19.21 Loaned to others

19.22 Subject to repurchase agreements

19.23 Subject to reverse repurchase agreements

19.24 Subject to dollar repurchase agreements

19.25 Subject to reverse dollar repurchase agreements

19.26 Pledged as collateral

19.27 Placed under option agreements

19.28 Letter stock or securities restricted as to sale

19.29 Other

For each category above, if any of these assets are held by others, identify by whom held:
19.31

19.32

19.33

19.34

19.35

19.36

19.37

19.38

19.39

For categories (19.21) and (19.23) above, and for any securities that were made available for use by another person during the period covered
by this statement, attach a schedule as shown in the instructions to the annual statement.

For category (19.28) provide the following:

1 2
Nature of Restriction Description

Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity?

If yes, state the amount thereof at December 31 of the current year:

Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety
deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a
qualified bank or trust company in accordance with Part 1-General, Section IV.H-Custodial or Safekeeping Agreements of the NAIC

Financial Condition Examiners Handbook?

22.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes[ ] No[X]

Yes[ ] No[ ]  NA[X]

Yes[ ] No[ ]

1 2
Name of Custodian(s) Custodian's Address
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GENERAL INTERROGATORIES (continued)
INVESTMENT

22.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
22.03 Have there been any changes, including name changes, in the custodian(s) identified in 22.01 during the current year? Yes[ ] No[ ]

22.04 If yes, give full and complete information relating thereto:

1 2 3 4
0ld Custodian New Custodian Date of Change Reason

22.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Number(s) Name Address
OTHER
23.1 Amount of payments to Trade Associations, Service Organizations and Statistical or Rating Bureaus, if any? B 0

23.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
Trade Associations, Service Organizations and Statistical or Rating Bureaus during the period covered by this statement.
1 2
Name Amount Paid

24.1 Amount of payments for legal expenses, if any? B 7,282

24.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.

1 2
Name Amount Paid
Weed Hubbard Berry 7,282
25.1 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? B 0

25.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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1.1
1.2
1.3

14
1.5
1.6

2.1

22

3.1

32
41
4.2

43

6.1
6.2

8.1
8.2

9.1
9.2

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ 1] No[X]
If yes, indicate premium earned on U.S. business only B 0
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? B 0

1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. B 0
Indicate total incurred claims on all Medicare Supplement insurance. B 0

Individual policies:
Most current three years:

1.61 Total premium earned B 0
1.62 Total incurred claims G 0
1.63 Numberofcoveredlives 0
All years prior to most current three years:

1.64 Total premium earned B 0
1.65 Total incurred claims G 0
1.66 Numberof coveredlives e 0

Group policies:
Most current three years:

1.71  Total premium earned B 0
1.72  Total incurred claims R 0
1.73 Numberof covered lives 0
All years prior to most current three years:

1.74  Total premium eamned B 0
1.75 Total incurred claims R 0
1.76  Numberof covered lives 0
Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be

returned when, as and if the earnings of the reporting entity permits? Yes[ 1] No[X]

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

departments been filed with the appropriate regulatory agency? Yes[X] No[ ]
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ 1] No[ ]
Does the reporting entity have stop-loss reinsurance? Yes[ 1] No[X]
If no, explain:

The company is a behavioral health organization, not a health maintenance organization (HMO). There is no market for reinsurance.

Maximum retained risk (see instructions):

4.31 Comprehensive medical
4.32  Medical only

4.33 Medicare supplement
4.34  Dental

4.35 Other limited benefit plan
4.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

The majority of our members are covered under Medicaid. Providers agree to accept our payment in full and not balance bill the member.

Does the reporting entity set up its claim liability for provider services on a service data base? Yes[X] No[ ]
If no, give details:

Provide the following information regarding participating providers:

7.1 Number of providers at start of reportingyear 4,393
7.2 Number of providers at end of reportingyear 5,073
Does the reporting entity have business subject to premium rate guarantees? Yes[ 1] No[X]
If yes, direct premium earned:
8.21 Business with the rate guarantees between 15-36 months B 0
8.22 Business with rate guarantees over 36 months B 0
Does the reporting entity have Bonus/withhold arrangements in its provider contracts? Yes[ 1] No[X]
If yes:
9.21 Maximum amount payable bonuses B 0
9.22  Amount actually paid for year bonuses B 0
9.23 Maximum amount payable withholds B 0
9.24  Amount actually paid for year withholds B 0
List service areas in which reporting entity is licensed to operate:

1

Name of Service Area

Tennessee
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2002 2001 2000 1999 1998

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, LINE 23).........couuvrereerrnerrneneirneirerierinnns | crreeeenein 14,143,663 |............... 18,891,827 |...coovvennee. 22,751,023 | ..o 16,581,385 [...cccovvvnnce 25,160,333
2. Total liabilities (Page 3, LINE 18).........cevuurrrrerrerrerrereerneieererineeesssesseesees [ cevrerneineienns 8,894,046 |...ccconvunnee 11,944,678 |............... 15,905,651 |...cconvvnnee. 13,975,173 [ ..o 17,866,123
3. StAtULOMY SUMPIUS.....veeeececireeececeeie et [ eeeeeeneieies 5,248,617 | .ccvvvreereene 6,946,149 [ ....ccccvennnne 5,385,717 | .cvvveereereene 5,017,255 | .ccoovvereereene 5,469,224
4. Total capital and surplus (Page 3, LiNE 26).........c.oeerrereenrinenrerneeneines | eoneerneeneinees 5,249,617 | .cevvvreereene 6,947,149 [ ..coovvrinnne 6,845,372 [ ..oovviirinnne 2,606,212 [..ccovrernnee 7,294,210
Income Statement Items (Page 4)

5. Total reVENUES (LINE 7)..cuvueemriuieeerieneieesneiseinsiseeseeeseseesssssesssessesssessas | ceeseesenens 102,678,390 |.....ccco.ee. 137,871,876 |..coeeenne 134,642,928 |............. 125,431,378 | ..coooeennne 136,730,611

6. Total medical and hospital expenses (LiNE 17).........oevrereeneeneerneeneerneens [ eevvreeneinens 89,087,268 |............. 121,676,309 |.....ccc..... 115,674,897 |.....ccceeue. 111,461,520 |....cecenee. 128,023,947

7. Total administrative expenses (LiNE 19)..........ccueurernerneeneeneereeneenneinees [ eevreeneenees 10,663,957 |....ccovvnnee. 15,844,765 |.......ccc...... 18,197,574 |.....ccco..ec. 17,735,583 |...cocovvvnnee. 19,374,080

8. Net underwriting gain (10SS) (LINE 22).........ccevuurerrerreereerneeerrneensesneeeesnes [ cevrerneineions 2,056,176 [...ocovvrnernnen. [CIPZ) N I 770,457 |.ovverene. (3,765,725) [ ...ccvervenee (10,667,416)

9. Netinvestment gain (10SS) (LINE 25)........cceuevrreereerrernmenrirnereenirneieesnesees [ cereeesseeneiniens 281,524 | oo 933,524 |..covriireinen. 964,837 |..overrerreireen. 518,884 |..coooovrereen. 344,682
10. Total other incOme (LINES 26 PIUS 27).......ccvurvrureririreieiniiricieennineneieens | eereeieisreneesssreneseeees | eeeesenensessensneeeessnens [ ereeeesnenssesessnesesees [ eosnenensnennnnns 300,000 |..ccoriirinnnene 110,161
11, Netincome or (10SS) (LiNE 30)......ccurerrrrurrerrerneeneeneseesneesesseeesssaessesses | seeesssnneseeens 2,337,700 [ .o 33,281 | 1,735,294 | .o (2,946,841) [ ....oconevenee (10,212,573)
Risk-Based Capital Analysis

12, Total adjusted CaPItal.........ccerrrrerriereererineeeiineie e seeseieseseeeseenens | eeeneseneneeens 5,249,617 | .ccvvereereene 6,947,149 ..o 6,845,372 [ ..oovvrinnne 2,606,212 ...coovvernnee 7,294,210
13.  Authorized control level risk-Dased Capital.............cocveceerereneeneeneereeenee [ ceeerriennieene 3,420,296 |...ovvervunene 4,009,078 |...ccovvvrrnnee 3,761,867 |.ccvvrereerene 4,213,227 .o 4,725,944
Enroliment (Exhibit 2)

14. Total members at end of period (Column 5, LiN€ 7).........cccvverrnnnnnes | cereinininnienen 439,915 | oo 400,014 |..ooiiin 646,789 |....cccovoieunne 563,004 |....ccccoveunne 569,493
15.  Total member months (COUMN 6, LINE 7).......cccvveneereenmeneeneineireeneernees | eeeseennineeens 5,123,461 |..covvrreneen. 7,362,086 |.coovveeernene 7,235,939 .o 6,702,828 |....covverrnnee 6,687,800
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5)

16. Premiums earned (LINES 2 PIUS 3)......c.eueurerireeueinirinininiiieieieeseseneneseenees | ceeeieenenenseeeenns 100.0 | o 100.0 | covveericieien 100.0 | cooveerecieien 100.0 | oo 100.0
17. Total medical and hospital (LINE 17).........ccoueerrrnrernrnnceeenieeieenes | e 87.5 | o 88.3 | .o 85.9 [ i 88.9 [ .o 93.6
18. Total underwriting deductions (LIN€ 21)........ccooeeueueurnnieeennnneneeeene | e 98.8 [ oo 100.7 | oo 99.4 [ oo 103.0 | o 107.8
19. Total underwriting gain (10SS) (LiNE 22)........c.coeriririerirrrinicicernenenenes | et 2.0 | (V4] [P (UG T [C20) ) I (7.8)
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

20. Total claims incurred for prior years (Line 11, COL 5).....ccrvvrnrenrenrirneirnees | onrerneeneinees 8,118,868 |.......cccoonu. 13,302,064 |......ccco.ec.. 11,137,993 [ ..o 13,582,083 |....covvvnnee. 28,155,561
21. Estimated liability of unpaid claims - prior year (Line 11, Col.6)  [..oieen. 11,040,499 |....ccoovee. 14,359,273 | ...coovnnnnne. 12,460,897 ... 13,803,203 |.....cocvnnve. 25,494,841
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FIVE-YEAR HISTORICAL DATA (Continued)
1 2 3

2002

2001

2000

1999

1998

Investments in Parent, Subsidiaries and Affiliates

22.

23.

24

25.

26.

27.

28.

Affiliated bonds (Sch. D Summary, Line 25, Col. 1)

Affiliated preferred stocks (Sch D. Summary, Line 39, Col. 1)

Affiliated common stocks (Sch D. Summary, Line 53, Col. 2)

Affiliated short-term investments (subtotal included in Sch. DA,
Part 2, Col. 5, Line 11)

Affiliated mortgage loans on real estate

All other affiliated

Total of above Lines 22 to 27

33




satementasof December 31, 20020 1 €NNESSee Behavioral Health, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

143

REPORT FOR: 1. CORPORATION.....Tennessee Behavioral Health, Inc. 2. DIVISION....Nashville, TN
BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....95780
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Individual Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of:
1. PHOT VBN ... seesensnsnnnnnne | nnnnnieisnnnenen00,014 | [ e [ e [ et [ et eeieaes | et nenes | neereieennneneets e eneenennes | ereeeise e 400,014 .o
2. First QUarter.......cococeueereecrceeeeeseeeeeeeneesenseesesneenes | eeneneneninnennen 28,593 [ [ | | s | s | s eiees [ ettt ens | e 428,593 | .o
3. SeCONd QUAET.....c.cirieeerirrinicicieierneereisneseneeeeeiseneseenensnsenenes | eenrnnnereinnnnenen 28, TTT i [ | | s | et | et eiees [ et ens | et 426,771 oo
4. THIrd QUAMET ... enenens | ererernenennnnneneee 20,876 | | et neeeisnenes | st esereaees | ceeestere ettt esees [ ereteeeranneretet et neneeeaetnnens | eeereieteeneannenete e sesnneaenens | ererereteten et nneneaes | rrensereee s 426,876 | ..o
5. CUITeNt YEar. ...oieeieiiiiieceieiiiceeeeeicesssnsseeesensnsnsesensnns | senrnnnneeissennen89,918 i [ i | | s | s | s | s 439,915 |
6. Current year member months........cocooiiiiiiiniiiiiiicincseiiens oo 5123461 [ [ | e | e snsesrennes | srsreeeisnsreneenesssnsnsnsneens | sreesrenenesssransnseeesennnensees | eoererensnsnereesesnsnneeeenanans | erresesnenesisnanns 5123461 [ .o
Total Member Ambulatory Encounters for Year:
7. PhySICIaN.....coiiciiiccieeececceeiseeeseeeessne e senseens | neeenennnnnnneneneenene O 104 [ [ | | e | e | st enees [ ettt | eeeieeieene e 94,104 |
8. NON-PhYSICIAN........cuieiiiicicieirieieeeeicieie s eeesenenenens | eenenennrennenenen 38,444 [ [ i | | s | e | et | s 438,444 | oo
9. TOtAIS. e | srrenessnensesneen s DOZGDA8 | tiriiiiiisn s 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ [ IS 532,548 | .o 0
10. Hospital patient days incurred.........cococooeieerniininnniicinininenes | e 120437 [ L [ | s | e | s | s 121,437 |
11. Number of inpatient admiSSIoNS.........cccoiiieiniiiiicirriieissnnes | e 8,978 | ..o [ L [ | | | s | s 8,978 | .o
12. Premiums COECtEM.........ovuiecerrineirrrineirecneieeineireeneerseeneesnenenns [ enrernennnnn T0TAB9,B4T | [ | sssnssnsnnens | cereesseeisssnesssenessseenses [ eeseeesssnsenssnessseneseseesss | coesseeesssnesssssnessesssssessnes | eeessseessssnessssnessssesseees | sosesseseesnnes 101,469,641 [ ..o
13. Premiums eamed..........ooooiiniiiiiiniiniininiennsnes | oo 101,814,991 | | | [eoessnessnensnesnsneensnesssnisns | ersniensneessnensneensnesnsneensnes | sressnesssneessnesnsneensnesnsneens | corsniessniensneessneensneenseienies | ersneneenenenns 101,814,991 .o
14, Amount paid for provision of health care Services...........coeeerneneeee [ernnnneee 94,140,607 [ oveiiiiiiieiicereees [ [ s | e sreeesssees | e eneienees | cereneseieesese e seseiens [ creeeerenns e s nnens [ cereeeeeeeeeeaens 94,140,607 |..ovovereerreerrreees
15.  Amount incurred for provision of health care services.......c.cococoeeeee | eoiiin89,087,268 [ Lo [ | | e | e | cetersrsnersien s sesnsnsnsens | eoneneneseerananns 89,087,268 |....coieiiiiicee e
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SCHEDULE A - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value, December 31, prior year (prior year statement)

Increase (decrease) by adjustment:

2.1 TOtalS, Part 1, COIUMN 10... ...ttt bbbt h bbb 248+ o bbb bbbttt
2.2 TOtaIS, Part 3, COIUMN 7........uiiiieiiiiti et bbb bbbttt
Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9)).........c.cccoovvernene.

Cost of additions and permanent improvements:

4.1 Totals, Part 1, COIUMN T3.......iiiiei ettt b bbb bbb bbbt
4.2 Totals, Part 3, COIUMN 9.t b bbbt bbb
Total profit (105S) 0n Sales, Part 3, COIUMN 14 ... e B et B Lottt et ettt e e s e et et e et ees e e st et b e et et esesnnene
Increase (decrease) by foreign exchange adjustment: N O N E

8.1 TOtaIS, Part 1, COIUMN 1. ..ottt ettt et e s beRe e 2s e 2e a2 s b 4o bbb bbbttt
8.2 TOtalS, Part 3, COIUMN B........ueuiiieiiiiti e b bbbt
Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 12............ciiiiiiii et
Book/adjusted carrying value at nd OF CUMTENE PEHIOU. ...ttt ettt cs et es b8 eb bR e bt e es bbb et s bbb sae s bbbt e s
TOtal VAIULION AIIOWENCE. ..o bbb bbb bbb bbbt
Subtotal (Lines 8 plus 9)...

Total nonadmitted @aMOUNLS.............cceeiiiiieereicceee e

Statement value, current period (Page 2, real estate lines, current period)....

SCHEDULE B - VERIFICATION BETWEEN YEARS

Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PriOr YEar.........cccvriiciriririiicieeceree e
Amount loaned during year:

2.1 Actual cost at time Of ACQUISIEIONS..........c.ouiiieieieeeii ettt bbbttt e s sttt

2.2 Additional investment made after aCQUISIIONS..........c.c.ruiuriiiiieieierc ettt

Accrual of discount and mortgage interest points and COMMITMENT FEES.........c.iuiuiiiiiie ettt
INCrease (AECrease) DY AUJUSIMENT......... ..o ittt ettt s bbb 2R E b5 452828 E £ 4 £ 42128 £ E b £ e £ £ 28 e b e b e e £ e s st e E et eb et b ns e e st et enasanseseees
TOtAl PrOfit (I0SS) ON SAIE. ... ..ttt ettt ettt s e b e s e e b e 2 s e R b eE e E e £ 28 b e b £ 452 A28 E e b e b 454 £ AR L EeE e e a2 R b e b b e £ e et e b ek e bbb e s e s e bt et nanes

Amounts paid on account or in full during the year..

Amortization of premium............cccoceerrniieninene. 1N L
Increase (decrease) by foreign exchange adjustment.
Book value/recorded investment excluding accrued interest on mortgages owned at end of CUrrent PEFHO...........ceururiieiururirni i s
TOtal VAIULION AIIOWENCE. ..o bbb bbb bbb bbbt
SUDLOLAI (LINES 9 PIUS 10).....ceeeetereie ettt sttt ee et s e s et e e s e es e s e e e b e e e eE a8 e b eb b e £ e se 8 e b e b e b eE e eE e b e b4 £ £ A£ R e A e b b4 £ e £ £ s e b e b e b e s eEees SR e b b e b et eeseEebeb s ee e ansnrenas
Total NONAAMILEA BMOUNES...........cviiiiiiciicieii e+

Statement value of mortgages owned at €Nd Of CUMTENE PEHIOT. ...ttt es bbbt £ bbb e s bbbttt an s

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value of long-term invested assets owned, December 31 Of PHOF YEaT..........c.cr ittt

Cost of acquisitions during year:

2.1 Actual cost at time of acquisitions.............

2.2 Additional investment made after acquisitions...

ACCTUAD OF QISCOUNL. ...t bbb bbb f bbb bbbt bbbt
INCrease (AECrease) DY AUJUSIMENT......... ..o ettt ettt ettt s b b8 E e E 45452828 E £ 4 £ 421282 E b4 £ £ 28 e b e b e e £ ee st e b et ee et b s s e e bt et enssanse st s
TOtAl PrOfit (I0SS) ON SAIE. ... ..ttt ettt s bttt s e b e e ses e e b £ e s e s E e e e E S £ 28 E e b S 4 £ 2 A2 AL b e b e b 454 £ AR L b e b e e a2 R e bbb £ e e e e b e b e bkt en s s e bt et et n e
Amounts paid on account or in full during the year..........c.cccooeveveccccc . AN B NI
Amortization of Premium............ccovviiiiiiiiiic s NNE .............................................................................
Increase (decrease) by foreign €XChanGe AGJUSIMENL...........cu ittt b et b s b es e et ee bt s st eb s i
Book/adjusted carrying value of long-term invested assets at €nd of CUITENT PEIIOG...........c.cueuiuriiiiierieiie ettt
TOtal VAIULION AIIOWENCE. .........cviiieieiei e bbb bbb bbbttt
SUDLOLAI (LINES 9 PIUS 10)..... ettt ettt es et ee e s es et et s e a8 e s e e e b e b e eE a8 e b eb b e £ e 128 e b e b e b eE e eE e b e b4 £ £ A28 LA e b b4 E e £ £ s e b e b e b e S a5 es SR e b e b e s et eeseEehe b b es e ansnrenas
Total NONAAMIEA BMOUNES.........c.cviiiiiicieicieit bbb bbb bbb

Statement value of long-term invested assets at end of current period
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Statement as of December 31, 2002 of the Tennessee BehaVIOI’aJ Health,

Inc.

SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Fair Value Par Value
Description Carrying Value (@) Actual Cost of Bonds
BONDS 1. United States........cocooevevee [ o, 3,235,781 [ .o 3,235,781 [ .o 3,291,891 [ .o 3,200,000
Governments 2. €ANAMA......o e | e [ | e | e
(Including all obligations guaranteed 3. Other Countries.......c.cocooes | teornnsniiicinnsnneiessens Lo | [
by governments) 4. Totals....ooovoiininnnis [ 3235781 [, 3235781 [, 3,291,891 [, 3,200,000
5. United States......cooveeeves | e e | [ e
States, Territories and Possessions 8. €ANAMA.. ... | e [ | e [ e
(Direct and guaranteed) 7. Other Countries.......cococooes | terrensniiiciessnnneiessns Lo e [
8. Totals.....ooooieiiiiiici | e 0 ] i 0 ] o 0 ] o 0
Political Subdivisions of States, 9. United States......cocveeeees | e et | e [ e
Territories and Possessions 10, €ANATA.....c. e | et [ ceeereneee et eeinies | ettt eneienees | ceeter et
(Direct and guaranteed) 11. Other CoUNtHES. .......ovovveees | oo | eeirisiiesisssnssissneisees | eesrsnseseessnsnsesesssnnnsenerssees | seoronssesesssssnsrsesesssnsnssesnanas
12, TotalS. ..o | o (O OO (O OO (O OO 0
Special Revenue and Special Assessment 13, UNited SEALES....c.cveueeriririie | [ cereriniseeirneeeeisneseeinies | eereneeieise et seseienees | seeteesee et
Obligations and all Non-guaranteed Obligations 14, CANAUA.....c.ceeerereiccieirrns | et [ ceerieee e eeinies | ettt eeetees | srrter e
of Agencies and Authorities of Governments 15. Other CouNtries. .......oovoveees | errriiiiieesiiiicssiiieiees | eeiriiiissssiscssssneisses | eesrensesisnsssnsesesssnsnseneessees | sesrossnesesesssnsesesssssssnseeseanas
and their Political Subdivisions 16. Totals...oooeiiicciciies | e 0 ] i 0 ] o 0 ] o 0
17, UNItEd SEALES....c.cvceeeeiriiie | [ eerirnieienirneesisneseeieies | eeressseietseseseessisesnnseseienees | seeessseieise st
Public Utilities 18, CANAUA.....c. e | e [ e eeinies | et enenetees | ceeter e
(unaffiliated) 19. Other CoUNtHES. .......ovovvees | ereiiiiiiiesiiniicssiiiieiees | eeirisiissisnssssssnnssees | eesrsnssisisnsssesesssrsnsenerenees | seorosssesesesssnsesesesesssnseesnsnas
20. TotalS. ..o [ (O OO (O OO (O OO 0
Industrial and Miscellaneous and 21, United States......oooveeernns [ [ [ | s
Credit Tenant Loans 22, CaNAdA. ... et | [ s | s
(Unaffiliated) 23. Other Countries. ....ooeeeee [ | [ |
24, Totals....oovoiinieniins [ (O OO (O OO (O OO 0
Parent, Subsidiaries and Affiliates 25. TotalS....ooveereiinnienes [ | [ |
26. Total Bonds......coeevvensunsnnns [ oo, 3235781 [ 3235781 [, 3,291,891 [, 3,200,000
PREFERRED STOCKS 27. United States.......ccooverenee [eviiiiiicees | [
Public Utilities 28. Canada.......ccocereeererieeiens e | [
(Unaffiliated) 29. Other Countries. ....ooeeeee f o e [
30. TotalS....ooeereriieienees [ i 0 ] i 0 ] o 0
31 United StateS.....cvevverecces [ e [ [ e
Banks, Trust and Insurance Companies 32, Canada.......oceeeeeirrieieieen e | [
(Unaffiliated) 33. Other Countries.....oooeeeee f o e [
34. Totals....oovereriiieieieees [ 0 ] i 0 ] i 0
35. United States.......cocveevne [ o [ [
Industrial and Miscellaneous 36. Canada........coceeeerernienee e | [
(Unaffiliated) 37. Other Countries.....ooeeeee f o e [
38. Totals....ooooerereiieieeees [ e 0 ] i 0 ] i 0
Parent, Subsidiaries and Affiliates 39. Totals. ..o Lo e [
40. Total Preferred Stocks..... | ...ccoooviiniiiiiiien 0 ] i 0 ] i 0
COMMON STOCKS 41, United StAteS......ccevereriie [ [ [ e
Public Utilities 42, CaANAA.......cueerrieiieeirrns | e [ s | s
(Unaffiliated) 43. Other Countries. ......ocovveees | ereiiiiiieessiiieesiiieies | e | e
44, TotalS...oooeiiieceniies | e 0 ] i 0 ] i 0
45, United States.......cccevvrcres | e [ e | s
Banks, Trust and Insurance Companies 48, CaNAdA.......coeerrieciieirirnins | e [ s | s
(Unaffiliated) 47. Other Countries. ......ocoveveees | ereiiiiieessicieesinieies | e | eerescsesse s
48. TotalS...oooeriieceniins | e 0 ] i 0 ] i 0
49, United States.......ccoevvireies | e [ e | s
Industrial and Miscellaneous 50. Canada........coceeevrernieeine [ | [
(Unaffiliated) 51. Other Countries.....oooeeeee f o e [
52. TotalS....oooveeeniieieeaes [ i 0 ] i 0 ] i 0
Parent, Subsidiaries and Affiliates 53. Totals.....ocoeereninieinnees Lo Lo [
54. Total Common Stocks......| ..o 0 ] i 0 ] i 0
55. Total Stocks......couverununnnss | coiiiiiiiiiicii 0 ] i 0 ] o 0
56. Total Bonds and Stocks...[.............c......... 3,235,781 [ .o, 3,235,781 [ .o, 3,291,891
(a) The aggregate value of bonds which are valued at other than actual fair value is §.......... 0.
SCHEDULE D VERIFICATION BETWEEN YEARS
1. Book/adjusted carrying value of bonds and stocks, prior year. 3,275,993 6. Foreign exchange adjustment:
2. Cost of bonds and stocks acquired, Column 6, Part 3...........ccccevrvniinnnas 6.1 Column 17, Part 1......ccccceuercnnne
3. Increase (decrease) by adjustment: 6.2 Column 13, Part 2, Section 1...........
3.1 Column 16, Part 1.......coeeireie s 6.3 Column 11, Part 2, Section 2...........
3.2 Column 12, Part 2, Section 1.... 6.4 Column 11, Part4.........ccocvviinnne 0
3.3 Column 10, Part 2, Section 2.... 7. Book/adjusted carrying value at end of current period 3,235,781
3.4 Column 10, Part4.................... (40,212) 8. Total valuation allowance............cccoeueerricuciresnincennns
4. Total gain (loss), Column 14, Part 4 9. Subtotal (LINES 7 PIUS 8).....eucvuverirreieieeeeeeceeeeis 3,235,781
5. Deduct consideration for bonds and stocks disposed of, Column 6, Part 4... 10. Total nonadmitted amounts............c.ccceurrrnrcirrnecceeenee
11. Statement value of bonds and stocks, current period................ 3,235,781
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satementasof December 31, 20020 1 €NNESSee Behavioral Health, Inc.

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)
. U.S. Governments, Schedules D & DA (Group 1)
1.1 ClASS Tttt | e | e 3,235,781 [ | | [ s 3,235,781 [, 100.0 | covvveennee 3,275,993 [ .o 100.0 [ .ooovvrernee 3,235,781 [ .o,
1.2 ClASS 2.ttt nnennen e | e | s | srsessese s | et | et ssensens | e (I [ 0.0 [ | [ e [ e
1.3 ClaSS B | e | s | srseerese s st | et ssessens | e (I [ 0.0 [ | [ e [ e
1.4 ClaSS 4.t | e | s | e | s | et | e (I [ 0.0 [ | [ e [ e
1.5 ClASS Bttt | ettt et | e | e | s | et 0 [ 0.0 [ [ e [ e [
1.8 ClASS Bt nsensenens | eererensersernenssrnsnsenees | cereensensenenenensensnnsnes | sreenssnesnsensensenennnnnn | eeenesnesnesneensensensensenes | coneenesnesnesnesnesnesnesnsens | areesseneenanenennnenens [V 0.0 [ [ s | s
17 OIS s | s 0 . 3235781 [ O O [ I 3235781 [, 100.0 | oo 3275993 [, 100.0 | .o 3235781 [, 0
. All Other Governments, Schedules D & DA  (Group 2)
2.1 ClSS oottt [ setesessensenstessnsesssessenns | e | e | s [ s | e (I [ 0.0 [ | [ e [ e
2.2 ClASS 2ueviiiieiieeie ettt [ seiesessensesssssenseessessenns | e | s | nersessesesesenenenenns [ seeesessss s | e (I [ 0.0 [ | [ e [ e
2.3 ClASS 3ioiiieiieeeee st | seiesissensisstsnessesnsessenns | e | e | s [ s | e (I [ 0.0 [ | [ e [ e
24 ClaSS 4.t | seienissessisstssensenssessenns | e | e | s [ s | e (I [ 0.0 [ | [ e [ e
2.5 Class B.....cuviueiieiriciice et | et | e [ e | e | e | e (U PO 0.0 [ [ e [ e [
2.8 ClASS B....vvvveeiieieiee ettt enennns | sresnesnesnesnesnesnesnesnsenes | eronesnennsnnssnrsnnsnssnesnens | oenenensersensennnnsennennes | eensenssnsensenenennnnnnns | aneosessesnesnesnesneensensanes | cenenenenenenenenenns [\ 0.0 [ [ s | s
2.7 TOHAIS. .ot | s O O O O (O [P [\ 0.0 [ 0 [ [ O 0

3.1
32
33
34
35
3.6
3.7

States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA (Group 3)
ClAaSS .ottt

ClaSS 3.t
ClaSS 4.t
Class 5...
Class 6...
TO IS ...

41
4.2
43
44
45
4.6
4.7

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)
ClAaSS .ottt

TO IS ...

......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0

......................... 0.0

5.1
5.2
5.3
54
55
5.6
5.7

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA  (Group 5)
ClASS 1.
Class 2...
Class 3...
Class 4...
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SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

1

2

3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)

Public Utilities (Unaffiliated), Schedules D & DA (Group 6)

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA (Group 7)
T CIASS 1ottt aens | everereeeeesess s sssneiens | e | e | e eesens | creseeee e | e [ 0.0 | [ [ e e
T2 ClASS 2.ttt nens | erereeeeeiesessssssssesens | orrressssee s | e s [ eeereeee s eerens | creeeeee e | e [ 0.0 | [ [ e e
T.3 ClASS 3.ttt nens | erereeeeeeness s snsieiens | e | e [ e | e | e [ 0.0 | [ [ e e
T4 ClaSS 4.ttt ens | evereeeeeessssssssssiens | e | e | e esens | e | e [ 0.0 | [ [ e e
7.5 ClASS Bttt nens | erereeeeeesnes s | e | e | e | creereeee s [ e [ 0.0 | [ [ e e
7.8 ClaSS B....eeeiiiieicieieeeie ettt ettt sse s eenenseneesesene e | srsnseiessssnansinesssnnnsnnes | sretersnnrensnsnannrnenssnnns | eeneneetsn et neees AL -GN B [V I 0.0 [ [ e
AR D 0 oo 0 oo 0 N .............. | e 0 o 0.0 | I 0 oo 0
. Credit Tenant Loans, Schedules D & DA (Group 8) ' o
e T SN IS IR T I S, (N 0.0 oo

9.1

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9
Class 1
Class 2

9.2
9.3
94
9.5
9.6
9.7
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SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5

Over 20
Years

6
Total
Current Year

7
Column 6 as a
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

Total Bonds Current Year

ClAaSS .ottt
Class 2...
Class 3...

ClaSS 4.t

ClaSS 5.ttt
Class 6...
Totals.....ccooovvverrenee.

Line 10.7 as a % of Col. 6

.............. 3,235,781

................. 3,235,781

.............. 3,235,781

Total Bonds Prior Year
Class 1
Class 2...
Class 3...
Class 4...
Class 5
Class 6
Totals.....ccoovviirereriens

Line 11.7a5@ % 0f COL 8.......cvcvveieeeeeeee e

.............. 3,275,993

.............. 3,275,993

Total Publicly Traded Bonds
Class 1
Class 2
Class 3...
Class 4...
Class 5...
Class 6
TOtAIS. ... s
Line 12.7 as a % of Col. 6.........
Line 12.7 as a % of Line 10.7, Col. 6, Section 10..............cccvevevevnens

Total Privately Placed Bonds
Class 1
Class 2
Class 3...
Class 4...
Class 5...
Class 6
TOtAIS. ... s
Line 13.7 as a % of Col. 6.........
Line 13.7 as a % of Line 10.7, Col. 6, Section 10

Includes $
Includes $

Includes §.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and $

0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
0 current year, $.......... 0 prior year of bonds with Z designations and $

0 current year, $.......... 0 prior year of bonds with Z* designation. The letter "Z" means the NAIC designation was not assigned by the
Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.

0 current year, §$.......... 0 prior year of bonds with 6* designation. "5*" means the NAIC designation was assigned by the SVO in reliance on
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SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Type and Subtype of Issues

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
1. U.S. Governments, Schedules D & DA (Group 1)
1 1SSUET OblIGAtiONS........coveurereircircicieicececcecse s | e | s 3,235,781 [ | | s [ s 3235781 [ ..o 100.0 | o 3,275,993 [ ..o 100.0 | oo 3,235,781
2 Single Class Mortgage-Backed/Asset-Backed Securities. g
T TOHAIS e [0 | e 3235781 [0 [0 0 3235781 [ 100.0 [ v 3275993 [ 100.0 [ o 3,235,781
2. All Other Governments, Schedules D & DA  (Group 2)
2.1 1SSUET OBlIGAtIONS. ......vveicecieeeesirc ettt seseisisennns | ceneieisessnsseneiesssneseseens [ sereseseresssnsnenssesesssnenes | ereresnerenssereasssensesesnns | cereeereessneneseneessssnenens | oereenensnsseessensneserseenns | seeesaseseesssenenensesanns 0 0.0 [ [ [ | e
2.2 Single Class Mortgage-Backed/Asset-Backed SECUIES. .........ccovrene | eerreririrnicnnrnieeins [ [ [ e | e 0 0.0 [ [ [ | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
2.3 DEfiNEA......cvuiiiiiiiieicce st | et | e [ e | e | s | e 0 [eorrmrrrrrenneeend 0.0 | e [ [
24 OHNBI.cciei sttt | erienessensisstsssesesssensenns | e | s | s [ st | e 0 [0 e s [ s e

3. States, Territories and Possessions, Guaranteed,

Schedules D & DA (Group 3)

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
33
34

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

ISSUET OblIgAtiONS........vieeceeieiririceie et
Single Class Mortgage-Backed/Asset-Backed Securities....................

4. Political Subdivisions of States, Territories and Possessions,

Guaranteed, Schedules D & DA  (Group 4)

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
43
44
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
45
4.6
4.7

ISSUET OblIGAtiONS.........veeeceeeeirireceie et
Single Class Mortgage-Backed/Asset-Backed Securities....................

5. Special Revenue & Special Assessment Obligations, etc.,

Non-Guaranteed, Schedules D & DA  (Group 5)
5.1 Issuer Obligations...........cccvreeerueerinnieiciesre s
5.2
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
5.3
5.4
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
5.5
5.6
5.7

Single Class Mortgage-Backed/Asset-Backed Securities.....................
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SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
6.1 1SSUET OBlIGAtIONS. .....vveiieciciriirisieic ettt sesene e | seeieieisenessseietesseseseses [ ceeeseassesesessenssesesesssnes | coeereusenesssesesnsnsnssesees | ceeereseresssssnssnsennsssnnns | seesessensnssesensssnnesssenns | eoesnensenseenssnsnnnereens0 | eenninsnssnnenas 0.0 [ [ | | e
6.2 Single Class Mortgage-Backed/Asset-Backed Bonds............ccocvviveee | eeeieininnniennnniiens e [ e | e e | coeisnnnseisisnneneneen0 | 0.0 [ [ | | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
8.3 DEfINEA. ... ettt enens | srtsneeseeseessensentensennenns | et | e | s e | e | 0.0 [ | [ e [ e
8.4 OtNBI....coeiiccce et | srsseeesisseensestentensennenns [ et | e | nereeeeeeeneees e | e | 0.0 [ | [ e [ e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
8.5 DEfiNEA......coiiiiiiciiiccee s | et [ s e [ | e | e 0.0 [ [ e [ e [
8.8 OtNEI.....oueieiececice st enenns | sressesnesnesnssnesnsenssnenes | erenennesnesnesnessesnesnesnees | oneennneennnnenssnsnensennenes | cerenenenennnsnrnnssnnnnes | ensensenssnsnenensensnnnen | osrserseeserneensennensrnens | corsnessanansnanns 0.0 [ [ s | s
B.7 TOHAIS. ...t | s O O O O 0 [0 [, 0.0 [ 0 [ [ O 0
Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)
7.1 1SSUET OBlIGAtIONS. .....vveviiecicirisirisieicieie sttt seseseiseeens | seereisisenensseretsssesseses | ceeeessssenesessenssesesesssnes | coerereesenesssesnsnsnsnssesens | eeeeeenseresssssnssesessssnnnns | seesnssensssesenssssnesssenns | soeenensseerenssnsnnnereensQ | eenniniessnnenas 0.0 [ [ | | e
7.2 Single Class Mortgage-Backed/Asset-Backed Bonds............ccoevviveee | eeiieinnniniennnnciens v [ e | e e | eoeensnnsnenssnnneneen0 | 0.0 [ [ | | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
7.3 DEfiNEA......oieiiiiccce st | et [ s e [ e | e | o0 [ 0.0 [ [ e [ e [
T OHNBI.coec st | sesessessessessassensennenenns | cerrenneneennessesntensnnsennes | s | e e [T N p———Y BSOSO | B DS 0.0 [ | [ e [ e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ N O .“ E
ASSET-BACKED SECURITIES:
7.5 DEfiNEA......coiiiiiciciciicee e | et [ sreessnien e e [ | e | e [ 0.0 [ [ e [ e [
T8 OtNBI..coeicce et ns s nensennnns | srsssessessesnssnssssenssnenss | eronennssnesnessessesnesnesnees | oneonssnennnnesssssnsssenssnes | corenenensnnensnrnnsnnsnnes | ensensenssnenenensennnnnen | oneseeseesernernnensnnsrnens | corsnennanannnanns 0.0 [ [ s | s
77 TOHAIS s | s O O O O 0 [0 [, 0.0 [ 0 [ [ O 0
. Credit Tenant Loans, Schedules D & DA  (Group 8)
8.1 1SSUET OBlIGAtIONS. .....cvvuvicecicieiieisieieietsrne et eeets e senesesesees | srnesesisesssnnernsensssssnnes | eeessrensnrnsessssssnsnensssnns | eononreusssssnnrnssnsssnsnsnes | ersrensnnssssssnsnsnnsensnns | snresnsssssnsernesssssnsnnens | aonnssnsnsnserersssssnsnreees0 | nisnsnsnsinssssnnnnas 0.0 [ [ e
8.7 TOHAIS. ...t | s O O O O 0 [0 [, 0.0 [ 0 [ [ O 0
. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 1SSUET OBlIGAtIONS. .....vveviieciciriirreeic ettt ieeeens | seeseieisenssesenetesseneeses [ ceeeeseesesesessenssesesesssnes | creserninenennsesnsnsnsnssssens | eeeeeessesesesssnssnsessssnnnns | seessssenssserenssssnssssenns | coeenennseserensrnennnereens0 | eenniniessnnenns 0.0 [ [ | | e
9.2 Single Class Mortgage-Backed/Asset-Backed Bonds............cccoevviveee | eeiieinirniniennnninens v [ e | e e | coeissnnsnesisnnsneneen0 | 0.0 [ [ | | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
9.3 DEfINEA. c.v. ettt enens | srteneesiensensententessennenns | et | e | s e | e | 0.0 [ | [ e [ e
9.4 OtNBI.... oottt | srtsneesiesientestestensennenns | et | e | s e | e | 0.0 [ | [ e [ e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
9.5 DEfiNEA......oieiiiiiccee e | et | s e [ | e | o0 [ 0.0 [ [ e [ e [
9.8 OtNBI....oeieieecie ettt ene s | sresnesnessesnssnesnsenssnenes | erenesnesnesnesnessesnesnesnees | oneennsnennnnenssssnssnennenes | cenenenenennnnsernnnsnnnnes | ersensenssnenenenensnnnen | onrseeseesernennsensnnnnnene | corsnennanannnanns 0.0 [ [ s | s
9.7 TOHAIS. .ottt | et (O O O O 0 [0 [, 0.0 [, 0 [ [ O 0
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SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

6
Total
Current Year

7
Column 6 as a
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed

10

10.1
102

10.3
10.4

10.5
10.6
10.7
10.8

Total Bonds Current Year

ISSUET OblIgAtiONS.......c.vveecerieirirecie et
Single Class Mortgage-Backed/Asset-Backed Bonds............c.ccceuenne
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 10.7.85@ % Of COL 6......cvvivieiiereeeeeeee e

.............. 3,235,781

................. 3,235,781

.............. 3,235,781

Total Bonds Prior Year

1 ISSUEr OblIGatioNS........covceeiceeiririecicieies s
2 Single Class Mortgage-Backed/Asset-Backed Bonds.............c.ccocee...

1.3
1.4

1.5
11.6
1.7
11.8

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 11.7a5@ % 0f COL 8.......cvcvveieeeeeeee e

.............. 3.075.993 |..

3275993 [

12

12.1
122

12.3
12.4

12.5
12.6
12.7
12.8
12.9

Total Publicly Traded Bonds

ISSUET OblIgAtiONS.......c.vierceeieirirecieie et
Single Class Mortgage-Backed/Asset-Backed Bonds
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 12.7 as a % of Col. 6.........
Line 12.7 as a % of Line 10.7, Col. 6, Section 10

.............. 3,235,781

13

13.1
132

13.3
13.4

13.5
13.6
13.7
13.8
13.9

Total Privately Placed Bonds
ISSUET OblIGAtiONS.........veeeceeeeirireceie et
Single Class Mortgage-Backed/Asset-Backed Bonds............c.ccceuunne
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

Defined...

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 13.7a5@ % 0f COl. B.......cocveviriiieiiece e
Line 13.7 as a % of Line 10.7, Col. 6, Section 10..............ccevevevevnnes

0.0
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Sch. DA-Pt. 2-Verification of Short-Term Investments Between Years
NONE

Sch. DB-Pt.A-Verification Between Years
NONE

Sch. DB-Pt.B-Verification Between Years
NONE

Sch. DB-Pt.C-Verification Between Years
NONE

Sch. DB-Pt.D-Verification Between Years
NONE

Sch. DB-Pt.E-Verification
NONE

Sch. DB-Pt. F-Sn. 1
NONE

Sch. DB-Pt. F-Sn. 2
NONE

Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

Sch. S-Pt. 3-Sn. 2
NONE

Sch. S-Pt. 4
NONE

Sch. S-Pt.5
NONE

43, 44, 45, 46, 47, 48, 49, 50, 51, 52
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SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 9).........cuiururrriieieeirrreeicsire et sesees s sessseeees [ eveeseneseeeesesenseneeeens 8,252,473 [ .o [ e 8,252,473
2. Amounts recoverable from reiNSUErS (LINE 12)........ccocurururriiurireeireneieieieeieieisiseseneseninene | seeeereieesenssesessssssesesssesssssssseesses | aereisssessnsssesssssnssesessssssssssssesssens | oeveesssssessssensnesseesssensseseessesnns 0
3. Accident and health premiums due and unpaid (LiN€ 10)..........ccveeerurerereneerennrniennrenens | e 1,073,021 | oo | e 1,073,021
4. Net credit for Ceded reiNSUIANCE. ............criiuriieiie et | correeienisneeniees XXX coteiiteiniies [ et | et 0
5. All other admitted assets (DAIANCE)...........cevriuieuririririiieciee et | e 4,818,169 | ..o | e 4,818,169
B.  TOtals @SSELS (LINE 23).....vuuriueerireirrireireiee ettt ettt essseses | sbsessesesssesssssesensseas 14,143,663 | ..o (U [ 14,143,663
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)...ucuuveeeriieererineeeeseeesieeensses et s sses st ses sttt essesssssessans | sesessssssesessnsssassnssns 5,987,160 [..euveeerrreeerieneincineieeineieeieens [ e 5,987,160
8. Accrued medical incentive pool and bonus payments (LINE 2)...........cceuiiriirrrninieinies | eerreienrneneeeisseneseseesneseeiees | eeeieisisenseessne e esssseseessens | oeieenisssesisese e 0
9. Premiums received in @dvance (LINE B)...........courrurriiiicnireeciieeissiseeee s sens | creseeeeseneesnee s 2,071,559 [ .o [ e 2,071,559
10.  Reinsurance in unauthorized companies (LINE 14)...........ccoiirrrrrinnccnnrnicreieeireneeeees | e seisesinnes | eesesessietsssesseseaesssnesenesebssessseses | eoeseieessnessessssessseneeeeesessseseees 0
11, All other liabilities (DAIANCE)..........uruururrerrirriereireieeire it essseenes | ensseesns s nesnesenes 835,327 | oieirieriirineiisrennisnensnsninenenees | 835,327
12, Total Habilities (LINE 18).....c..rueererereerrireieeieeeeiseeeesseiesee sttt sssssssnssens | cesissssessssssesssssassnssens 8,894,046 [ ..o (U 8,894,046
13.  Total capital and SUPIUS (LINE 26).........ccurveirireuririririciririresccieeeesese s seseeees | eesesssesisisssnsssiseses 5,249,617 [, XXX e | e 5,249,617
14. Total liabilities, capital and SUMPIUS (LINE 27)......cevurrrrerircieririsneseseeisesneessssessssennnes | seeisssnsisssnsesssensenees 14,143,663 | ..o (U [ 14,143,663
NET CREDIT FOR CEDED REINSURANCE
15, ClaiMS UNPAI. ......ceeeeeieirieiiiiieieieiri ettt ettt senens | etetstatsee et st sttt 0
16.  Accrued medical INCENLIVE POOL..........c.rriiiieiririricieieteisrenes st senenesees | eteereasseietse e 0
17. Premiums received iN @dVANCE............ccvviriiiririiciei et | et 0
18.  Reinsurance recoverable 0N paid [0SSES..........cuoiruruririririeireeiireeieisre e seneseeieisisesnes | eireresiesis e 0
19.  Other ceded reinSUrance reCOVETaDIES..............ocriiuriiiiriciniciricie e | eosesne s 0
20. Total ceded reinSUranCe reCOVEIADIES............c.cuiuiiiiiciiiciieneee e | oot 0
21, Premiums reCEIVADIE..........c.iuiiiieiiiciicic s | ettt s 0
22, Unauthorized FEINSUTANCE..........c.vuirieiciet ittt | etoeiesaei et 0
23.  Other ceded reinsurance payables/OffSets...........ccouirurrrioirieriereciesre e eieieine | et 0
24. Total ceded reinsurance payables/OffSELs............couiriirrirrnicice e | et 0
25.  Total net credit for Ceded reINSUIANCE............c.cuiiiiriiieiicncie e | et 0

53
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories
2

1 Direct Business Only
3 4 5 6
Federal Employees
Guaranty Is Insurer Health
Fund Licensed? Medicare Medicaid Benefits Program
State, Etc. (Yes or No) (Yes or No) Premiums Title XVIII Title XIX Premiums

1. Alabama.........cccocevieieieiccc e

2. AlaSKa......ccoiiieece

3. ANIZONA......iiieece e

4. Arkansas

5. California

6. Colorado

7. CONNECHCUL........ceeviiecreicicecee e

8. Delaware.........ccooveveeeiiiieeeeee e

9.  District of Columbia.

10, FlOridan......c.cooveeeeeeeeeeeccee e

11, GBOMGIA. ettt

12, HaWali...ccvcecececceee e

13.

14.

15.

16.

17.

18, Kentucky......oooeurenieiciccreecccce

19.  Louisiana.

20, MaINE.....cooveeeceiieeeeeee e

21, Maryland.......cocooiirre s

22. Massachusetts..........cccovvveveveeeriiicccree,

23, MIChigan.......ccceurrrieee e

24. Minnesota.... .

25, MiISSISSIPPI...cvcveveereaeneieieirieeseeeeieieesieeee e

26, MIiSSOUI....covvevercicieiiieierce s

27, MONaNA.....coiiiieieeeee e

28, Nebraska........ooooveveieciiicccece e

29. Nevada........... .

30.  New Hampshire.........ccceueurrniicnnnncennne

31, NEW JErseY. ..o

32, New MEXICO.....oovvevirirereririeieiceeieee i

33, NEW YOrK...ooeviiieieieiceiceeeeeeee

34.  North Carolina.

35. North Dakota.........ccooveeeriviieciccec

36.  ONI0...ceiieeeeieecececce e

37, OKlahoma...........ccveeiiiierecceeee e

38, OrgON.....ciiieeieieiciceie et

39. Pennsylvania... .

40. Rhode Island..........cccoovvvevieeiiiiciieen

41, South Carolina.............cceveveeiiriviiirereerne,

42, South Dakota..........cccceevvvvrierereeiieiccceeinn

43, TENNESSEL.....ovievevereeetiit e

44,

45,

46.

A7, VIrginia.....coeeeeeececie e

48, Washington..........cccoeeerrnnieienseceees

49.  West Virginia...

50, WISCONSIN....c.ovvivrcierciieiieicieee e

51, WYOMING...iiieeieireieiice e

52.  American Samoa...........ccccoeeveiieeiieieiiina

53, GUAM.....cooviiriiieeee e

54. Puerto Rico.....

55.  U.S.Virgin Islands..........cccocoerurrnnnncnccnnnne

56.  Canada........cccoeveueriiieieeeeee e

57.  Aggregate Other alien..........ccccocovvccennnnnns OT|....... XXX oo [ XXX | 0 |0 | 0 | 0

58. Total (Direct BUSINESS).........ccooeverveercraereans | e XXX....... () L I (01 SRR | ) ISR 102,678,390 |.....coovveverireierircreran 0

DETAILS OF WRITE-INS

D70, ettt ettt et ettt es st et b s e s st s et s naeaetesessnsssesasans | everstesesesesensetetesesensssetess | srereresiseseteresesesssetetesasenas | ereveseaesetesesssetetesessnsesetens | eeeretesesneete et es e eaete b s e s
D702, ettt ettt ettt es sttt en e s aet et s naeaetesesssseaesasans | eresetesesesesensetesesesensssetess | srereresesessetesesesesesetesesasenas | ereresseaesesesessaetetesessnsesetens | eeeteteses e ete et s e eaete b s e s
D703, ettt ettt ettt n st et b s e saet et s saeaetesessnssaesasans | eresetetesesesenseaetesesensssetess | srereresesessetesesesenssetesesasenas | erereseaesesesesesetetesessnsetetens | eeetetesesnretetes s en et b s e s
5798. Summary of remaining write-ins for line 57 from overflow page...........oceeveeecens [ oveiennnccece 0 [0 | [0 R 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 @bOVE).......ooiverirvriieiiciiiiiceies | e 0 |0 | (01 o 0

Explanation of basis of allocation by states, etc., of premiums and annuity considerations.

(@) Insert the number of yes responses except for Canada and Other Alien.

54
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

Magellan Health Services, Inc

Magellan Behavioral Health, Inc.
Directly owned subsidiary

Tennessee Behavioral Health, Inc.
Wholly-owned subsidiary
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART




9g

satementasof December 31, 20020 1 €NNESSee Behavioral Health, Inc.

SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
52-1922729............. AdvoCare Of TENNESSEE, INC.........cvevuiiricieiciciiricricinies | v | ettt | et | cteessiessees s | eveseesnseennee 9,273,464 | ..o [ [ | 9,273,464
. |62-1621636... .. | Tennessee Behavioral Health, Inc . , N (9,273, 2,273,464)] ...
..................... .. |Magellan Behavioral Health, Inc....... o . 7,000,000) | ...
62-1621636... .. | Tennessee Behavioral Health, Inc o o 6,500,000) ]| ...
..................... .. |Magellan Behavioral Health, Inc... L \ . ] o] .6,500,000 |...
9999999. [ Control TOtAIS..............coveerierieieeieeieeiceeieceeeeteeeeeeseeseesecesscensecsnnns | eeennenncennceinneeinneenn0 [ o0 |0 J 0 0 |l O XXX 0 0
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING RESPONSES
1. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
3. Wil an actuarial certification be filed with this statement by March 1? YES
4. Will the Risk-Based Capital Report be filed with the NAIC by March 1? NO
5. Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
6. Will the SVO Compliance Certification be filed by March 1? YES
APRIL FILING
7. Will Management's Discussion and Analysis be filed by April 1? YES
8. Wil the Long-term Care Experience Reporting Forms be filed with the state of domicile by April 1? NO
9. Wil the Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
10.  Will an audited financial report be filed by June 1? YES
EXPLANATIONS:
BAR CODE:

* 95 7 8 02 00236 0000O0O0O0 =*
* 957 8 020023 300UO0O0O0O0 =*

* 95 7 8 0200239000000 =*

57
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@ $.... 0 health care delivery assets included in Line 4.1, CQM?HIO ....................................... rlte_l ns
Additional Write-ins for Assets:
Current Year Prior Year
1 2 3 4
Assets Net Net
Not Admitted Admitted
Assets Admitted Assets Assets
2204. Charter RECEIVADIE. .........cocvcvieciiiiciciciecee e seiens | eveteresee s T218 | o T218 |0 e
2297. Summary of remaining write-ins for Ling 22.........cocooviviiiniiiiinnniiiciceiiiens | i T218 | oo T218 |kl 0 0

58P
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Overflow Page (Landscape)
NONE

Sch. A-Pt. 1
NONE

Sch. A-Pt. 2
NONE

Sch. A-Pt. 3
NONE

Sch. B-Pt. 1
NONE

Sch. B-Pt. 2
NONE

Sch. BA-Pt. 1
NONE

Sch. BA-Pt. 2
NONE

58L, EO1, EO2, EO3, EO4, EO5, EO6, EO7
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SCHEDULE D - PART 1
Showing all Long-Term BONDS Owned December 31 of Current Year

1 2 3 Interest 6 7 8 9 10 11 12 13 Interest 16 17 18 19 20 21
15 Amount of
Interest Due
Amount Due and Accrued
Rate and Accrued December 31,
Used December 31 Gross Increase Current Year, Effec-
to of Current Amount Increase (Decrease) | onBondsin tive
CusIP Option Obtain Year on Received (Decrease) | by Foreign | Defaultasto | NAIC Rate
Identifi- Rate | How | Maturity Option Call | Book/Adjusted Fair Fair Bonds not During by Exchange Principal or |Desig  Date of
cation Description * of Paid Date Date Price | Carrying Value Par Value Value Value Actual Cost in Default Year Adjustment | Adjustment Interest  |nation] Acquired | Interest
U.S. Government - Issuer Obligations
3133MBIWA...TUS Treasury NOE.........ccvveermreeersrreeeeereeeesssreeeeseneeeens ‘ ........ ‘ ....... 5575 |FA.... ‘ 09/02/2003 | ............cc.... ‘ ............ 2,614,791 2,600,000 |....ocooorerrens [ e 2,614,791 2,651,766 24158 |........ 144,950 05/01/2001 | ....... 4.660
912827N81.... | US Treasury Note................... coeeeensenees | eeneeeee | eeeees 5.875 | OA....| 02/15/2004 | .......ccocooeeuene | conrrrencns 620,990 600,000 620,990 640,125 |.......... 11,623 |..........26,438 |... 11/15/2001] ....... 2.786
0199999. | U.S. Government - [SSUET OBlIGAtIONS............cuuuurreeririeiriesseriessesesessereessnes s 3,235,781 3,200,000 | .... 3,235,781 3,291,891 35,781 |........171,388 |........(40,212) | ..ccoovcocencccc0 | o0 [ XXX XXX..... XXX.....
0399999. | Total - U.S. Government T 3,235,781 3,200,000 | .... 3,235,781 3,291,891 35781 |......... 171,388 |.........(40,212) | ..ocovccccee0 | 0 [ XXX XXX..... XXX.....
Totals
\ 5499999, | TOtal - ISSUET ODIIGATIONS. ..v.....1.ceerrreeeeesssssasseereeseeessssssseesssssssssssssssesessssssssssasseessssssessssssssssesssssssssssseessssssesssssasssesseeees [ 3,235,781 | 3,200,000 [...XXX......] 3,235,781 | 3,291,891 | 35,781 [..ccceen. 171,388 J..oovveeee [CVIP)] (I 0 XXX e XXX...oo. [ XXX |
\ 6099999. | GraNd TOtal - BONAS......ocrsecievvvrrsessevsrreessssssseessssssssessssssisssesssssssssessssssssssesssssssssesssssssssses s ssssssseesssssessseess | 3,235,781 | 3,200,000 ... XXX......| 3,235,781 | 3,291,891 | 35,781 | ... 171,388 |.......e. [Cuvi)] — U] —— 0 | XXX ... XXX..... |... XXX.....
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Sch. D-Pt. 2-Sn. 1
NONE

Sch. D-Pt. 2-Sn. 2
NONE

Sch. D-Pt. 3
NONE

Sch. D-Pt. 4
NONE

Sch. D-Pt. 5
NONE

Sch. D-Pt. 6-Sn. 1
NONE

Sch. D-Pt. 6-Sn. 2
NONE

Sch. DA-Pt. 1
NONE

Sch. DB-Pt. A-Sn. 1
NONE

Sch. DB-Pt. A-Sn. 2
NONE

Sch. DB-Pt. A-Sn. 3
NONE

Sch. DB-Pt. B-Sn. 1
NONE

Sch. DB-Pt. B-Sn. 2
NONE

Sch. DB-Pt. B-Sn. 3
NONE

Sch. DB-Pt. C-Sn. 1
NONE

Sch. DB-Pt. C-Sn. 2
NONE

Sch. DB-Pt. C-Sn. 3
NONE

Sch. DB-Pt. D-Sn. 1
NONE

Sch. DB-Pt. D-Sn. 2
NONE

Sch. DB-Pt. D-Sn. 3
NONE

EO09, E10, E11, E12, E13, E14, E15, E16, E17, E18, E19, E20, E21
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SCHEDULE DB - PART E - SECTION 1

Showing Counterparty Exposure for Derivative Instruments Open December 31 of Current Year

1 2 3 Statement Value Fair Value 10 1
4 5 6 7 8 9
Description Master Fair Value Contracts Contracts Contracts Contracts Off-Balance
Counterparty or Exchange Agreement of Acceptable Statement Statement Exposure Net Fair Fair Exposure Net Potential Sheet
Traded (YorN) Collateral Value >0 Value <0 of Collateral Value >0 Value <0 of Collateral Exposure Exposure

NONE
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SCHEDULE DM

For bonds and preferred stocks owned as of December 31, state the aggregate statement (admitted) value,
the aggregate fair value, and the aggregate difference, if any, between them.

1 2 3
Excess of Statement over
Statement (Admitted) Fair Fair Value (-), or Fair
Value Value (a) Value over Statement (+)
1o BONAS. e | et 3,235,781 | oo 3,235,781 | oot
2. PrEfErTEd STOCKS. .. .. vt nnes [ rtees sttt ettt ettt n s tetee | nehetetet et ettt sttt ettt et n st et et enas | Shetetetsetet ettt s ettt ettt
3 TOhAIS vt | e 3,235,781 | oo 3,235,781 | oo

(a) Amortized or book values shall not be substituted for fair values. Describe the sources or methods utilized in determining the fair values.

E23
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SCHEDULE E - PART 1 - CASH
2 3

1 4 5 6
Amount of Amount of
Rate Interest Interest Accrued
of Received December 31 of
Depository Interest During Year Current Year Balance *
Open Depositories
US BaNK......cocviveeieieeieeeee e Nashville, TENNESSEE..........cceueveeereeererereeeeieeeien [ eveeiiiinas 1250 [ .o 20,446 | [ e 4,761,498 | XXX
First Tennessee Nashville, Tennessee.. . ....255,194 | XXX
0199999. Total - Open DEPOSItONES. .....cvviriereereririiiieieieesirisseceeisesesesesesesesrsnnseenssssmsesnsenessssssnsssesessssssns | eonesers XX Keresnnes | ennnnrannneneD0,408 | o0 | 5,016,692 [ XXX
0399999. Total Cash 0N DEPOSIL.........veviirieriiiiiiiisiciiieisicisicisiei s cesnseisneesnseesnsensnensnsessnsensnessnsenes | enensese e XKKarernnas | enenrnninnneseeDB,400 [0 [ 5,016,692 [ XXX
0599999, TOtAl CASN.......c.cveveeeeeceeeeeeeeeceeee e eresereeeseenenesaeesssnsnenssaesessnssensnnsssnsnsnsnns | evereree s XK cvererane | everriererernnD0,405 |0 [ 5,016,692 [ XXX
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1. danuary....oocoeenc [ 10,170,526 (4. April......ccoveeervernes | e 3,879,728 (7. July..oooee | e 9,486,880 [10. October.........cccceeee | cevervreecrennne 3,063,398
2. February... ...10,248,455 |5. .2,716,290 |8. B P 8,631,665 |11. November. ...4,318,426
3. March......ceeeeees | e 9,565,952 [6. June.........ocoeveereres | oo 8,949,852 [9. September.......coco | oo 8,529,023 [12. December............. | ccoeueuen..... 5,016,692
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SCHEDULE E - PART 2 - SPECIAL DEPOSITS

1 2 3 5 6 7
Line Par or Book Statement Fair
Number Type Description of Deposit Where Deposited and Purpose of Deposit Value Value (a) Value
SPECIAL DEPOSITS WHICH ARE NOT FOR THE BENEFIT OF ALL POLICYHOLDERS
Tennessee
TNOOOOT.|...coovvrvve. 3133MBEIWA.. [US Treasury NOE. ..ot FIFSt TENNESSEE. ...vvvecvrie ettt | censinstestansens s eesenseeeeeen 2,600,000 [ ..o 2,614,791 [ oo 2,614,791
TN00002.{............... 912827N81.... [US Treasury Note.. o | FIrSt TONNMESSBE. . ittt ....600,000 ...620,
TINDDO90. | TONMESSEE. ... .ttt ittt ettt es st es e e ee e eef e seEohsEE o8k £EEE e E 8 £ heEfeh£h£h£E £ L8 £ £Ee£EHEE£EfEE£E e E£heheEE£hehbeEseEeEsEEe  €oLEeeetEoLechoEsEEoEeEEEEe£EEEE£EEEEeEoEEeE£h oL f£heEf£h o EE£EeEE £ EeEEeE A S E s e Lo E e E Lttt .3,200,000
XX99999. Total - All Special Deposits NOT Held for Benefit of all Policyholders, Claimants, & Creditors of the COMPANY.... ..ottt sttt ettt n ettt en e ereea .3,200,000
LT T T T T [P 3,200,000
(@) Includess.......... 0 cash and short-term investments as defined in SSAP No. 2 of the NAIC Accounting Practices and Procedures Manual.




